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Signature  document  for 
THE  Health  and  Human  Services  Commission 
Contract  No.  529-16-0102-00040 

UNDER  THE 

Family  Planning  Grant  Program 


I.  Purpose 


The  Health  and  Human  Services  Commission  (“System  Agency”)  an  administrative 
agency  within  the  executive  department  of  the  State  of  Texas  and  having  its  principal  office 
at  4900  North  Lamar  Blvd.,  Austin,  TX  78751  and  The  University  of  Texas  Health 
Science  Center  at  Tyler  (“Grantee”  or  “Contractor”),  having  its  principal  office  at  11937 
US  Hwy  271,  Tyler,  TX  75708-3154  (each  a  “Party”  and  collectively  the  “Parties”)  enter 
into  the  following  grant  contract  to  provide  funding  for  the  Family  Planning  Program 
(“Contracf’). 

II.  Legal  Authority 


This  Contract  is  authorized  by  and  in  compliance  with  the  provisions  of  with  the  provisions 
of  Chapter  531  of  the  Texas  Government  Code  and  Title  1  of  the  Texas  Administrative 
Code,  Part  15,  Chapter  382,  Subchapter  B,  §§382.101-129. 

III.  Contract  Period 


This  Contract  has  two  components,  the  Fee-For-Service  component  and  the  Cost 
Reimbursement  component.  Given  the  need  to  coordinate  the  contracts  associated  with  the 
Family  Planning  Program  (“Program”)  with  the  TMHP  claims  process  associated  with  the 
Fee-For-Service  component  of  the  Program,  the  effective  dates  for  each  component  are  as 
follows: 

The  Cost  Reimbursement  component  will  be  effective  upon  the  signature  date  of  the  latter 
of  the  Parties  to  sign  the  Contract. 

The  Fee-For-Service  component  will  be  effective  on  August  1,  2016,  or  upon  the  signature 
date  of  the  latter  of  the  Parties  to  sign  the  Contract,  whichever  occurs  later. 

The  Contract  shall  terminate  on  August  31,  2017,  unless  it  is  renewed  or  terminated 
pursuant  to  the  terms  and  conditions  of  the  Contract.  The  System  Agency  reserves  the 
option  to  renew  the  Contract  for  up  to  two  additional  two-year  terms. 

IV.  Statement  of  Services  to  be  Provided 


The  services  to  be  performed  under  this  Contract  are  described  in  the:  (1)  Family  Planning 
Program  Open  Enrollment,  which  is  attached  hereto  as  Attachment  A  and  incorporated 
herein  by  this  reference;  (2)  Contractor's  revised  Program  Forms  and  revised  Budget 
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Documents;  which  are  attached  hereto  as  Attachments  B  and  C,  respeetively,  and 
incorporated  herein  by  this  referenee;  and  (3)  Contraetor’s  Open  Enrollment  Applieation, 
which  is  attached  hereto  as  Attachment  D  and  ineorporated  herein  by  this  reference. 

In  the  event  of  a  eonflict,  the  order  of  precedenee  for  these  doeuments  is  as  follows: 

Attachment  A  —  Family  Planning  Program  Open  Enrollment  Solieitation 
Attachment  B  —  Contraetor’s  revised  Program  Forms 
Attachment  C  —  Contraetor’s  revised  Budget  Documents 
Attachment  D  —  Contractor’s  Open  Enrollment  Applieation 

Contractor  shall  provide  Family  Planning  Program  serviees  to  1,494  Unduplicated  Clients 
during  the  term  of  this  Contraet. 

V.  Contract  Not-To-Exceed  Amount  and  Payment  Processes 


The  total  amount  of  this  Contract  shall  not  exceed  $425,707  as  deseribed  in  the  budget 
doeuments  eontained  in  Attachment  C,  whieh  is  attached  hereto  and  incorporated  herein 
by  this  referenee.  This  Contraet  is  contingent  upon  the  continued  availability  of  funding. 
If  funds  become  unavailable  during  the  term  of  this  Contract,  the  System  Ageney  may 
terminate  this  Contract  without  penalty. 

Fee-For-Service  Payments: 

The  not-to-exceed  amount  for  the  Fee-For-Service  component  is  $213,157.  Contractor 
must  submit  claims  in  accordance  with  the  requirements  of  Sections  2.3.3  and  2.3.5  of  the 
Family  Planning  Program  Open  Enrollment,  Attachment  A. 

Cost  Reimbursement  Payments: 

The  not-to-exeeed  amount  for  the  Cost  Reimbursement  eomponent  is  $212,550.  All 
expenditures  under  the  Contraet  must  be  in  aeeordanee  with  Attachment  C.  This  portion 
of  the  Contract  will  be  paid  on  a  cost  reimbursement  basis  as  described  in  Seetions  2.3.3 
and  2.3.4  of  the  Family  Planning  Program  Open  Enrollment,  Attachment  A. 


The  Remainder  of  this  Page  is  Intentionally  Left  Blank 
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VI.  Contract  Representatives. 


The  following  will  act  as  the  Representative  authorized  to  administer  activities  under  this 
Contract  on  behalf  of  their  respective  Party. 

System  Agency 

Health  and  Human  Services  Commission  —  Women’s  Health  Services 

Address:  1 100  W.  49*  Street 

Austin,  TX  78756 

Attention:  Camille  Laosebikan 

Email:  Camille.Laosebikan@hhsc.state.tx.us 

Phone:  (512)776-3561 

Grantee 

The  University  of  Texas  Health  Science  Center  at  Tyler 
11937  US  Hwy  271 
Tyler,  TX  75708-3 154 

Attention:  David  Anderson,  Director,  Sponsored  Programs 
Email:  David.Anderson@uthct.edu 
Phone:  (903)877-7486 

VII.  Legal  Notices 


Any  legal  notice  required  under  this  Contract  shall  be  deemed  delivered  when  deposited  by 
the  System  Agency  either  in  the  United  States  mail,  postage  paid,  certified,  return  receipt 
requested;  or  with  a  common  carrier,  overnight,  signature  required,  to  the  appropriate  address 
below: 

System  Agency 

Health  and  Human  Services  Commission 
4900  North  Lamar  Blvd. 

Austin,  TX  78751 

Attention:  HHSC  Chief  Counsel  -  Karen  Ray 

Grantee 

The  University  of  Texas  Health  Science  Center  at  Tyler 
11937  U.S.  HWY271 
Tyler,  TX  75708-3 154 

Attention:  Terry  Witter-  VP,  Legal  Affairs,  Chief  Legal  Officer 

Notice  given  by  Grantee  will  be  deemed  effective  when  received  by  the  System  Agency. 
Either  Party  may  change  its  address  for  notice  by  written  notice  to  the  other  Party. 
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VII.  Dispute  Resolution 


If  a  contract  dispute  arises  that  cannot  be  resolved  to  the  satisfaction  of  the  Parties,  either 
Party  may  notify  the  other  Party  in  writing  of  the  dispute.  If  the  Parties  are  unable  to 
satisfactorily  resolve  the  dispute  within  fourteen  (14)  days  of  the  written  notification,  the 
Parties  must  use  the  dispute  resolution  process  provided  for  in  Chapter  2260  of  the  Texas 
Government  Code  to  attempt  to  resolve  the  dispute.  This  provision  will  not  apply  to  any 
matter  with  respect  to  which  either  Party  may  make  a  decision  within  its  respective  sole 
discretion. 


VIII.  Execution  of  Contract 


The  Parties  have  executed  this  Contract  in  their  capacities  as  stated  below  with  authority  to 
bind  their  organizations  on  the  dates  set  forth  by  their  signatures. 


System  Agency 

r — DocuSigned  by: 

^ - 03CBA51FDC88403- _ 

Name:  Lesley  French _ 

Title:  Associate  Commissioner 
Date  of  execution:  10/26/2016 


Grantee 

- - DocuSigned  by: 

- 78A721973CSB4AB.,,  _ 

Name:  David  Anderson 

Title:  Director,  Sponsored  Programs 

Date  of  execution:  10/26/2016 


The  following  attachments  are  attached  hereto  and  incorporated  herein 
BY  reference: 


Attachment  A 
Attachment  B 
Attachment  C 
Attachment  D 
Attachment  E 
Attachment  F 
Attachment  G 
Attachment  H 
Attachment  I  - 


-  Family  Planning  Program  Open  Enrollment 

-  Contractor’s  revised  Program  Forms 

-  Contractor’s  revised  Budget  Documents 

-  Contractor’s  Open  Enrollment  Application 

-  Uniform  Terms  and  Conditions 

-  Special  Conditions 

-  State  Assurances 

-  Federal  Assurances 

-  Data  Use  Agreement 
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Attachment  A  -  Family  Planning  Program 
Open  Enrollment  Solicitation 
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TEXAS 

Health  and  Human 
Services  Commission 


Chris  Traylor,  Executive  Commissioner 


Open  Enrollment  For 
Family  Planning  Program 
Enrollment  Number:  529-16-0102 
Enrollment  Period  Opens:  05/27/2016 
Enrollment  Period  Closes:  07/12/2016 


NIGP  Class/Item  Code: 

952-42 

948-47 

948-48 

918-88 

924-16 

948-26 

948-55 

948-74 

948-81 


Addendum  #1  (June  7,  2016) 
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1.  GENERAL  INFORMATION 


1.1.  Scope 

The  State  of  Texas,  by  and  through  the  Health  and  Human  Services  Commission  (HHSC),  seeks 
qualified  Applicants  to  enter  into  contracts  to  provide  comprehensive  Family  Planning  Program 
Services,  in  order  to  reduce  unintended  pregnancies,  positively  affect  future  pregnancies,  and 
improve  health  status  of  women  and  men  in  accordance  with  the  specifications  contained  in  this 
open  enrollment. 

1.2.  Point  of  Contact 

The  Health  and  Human  Services  Commission  (HHSC)  Point  of  Contact  for  inquiries  concerning 
this  open  enrollment  until  the  completion  of  the  initial  application  screening  is; 

Stefanie  Jackson,  CTPM 

Procurement  and  Contracting  Services  (PCS) 

Texas  Heaith  and  Human  Services  Commission 
1100  W.  49th  Street,  Maii  Code  2020 
Austin,  TX  78756 
512.406.2468 

Stefanie.Jackson&hhsc.state.  tx.  us 

Applicant  must  direct  all  procurement  communications  relating  to  this  open  enrollment  to  the 
HHSC  Point  of  Contact  named  above  unless  specifically  instructed  to  an  alternate  Contact  by 
HHSC  Procurement  and  Contracting  Services  (PCS). 

An  alternate  contact  will  be  provided  to  Applicants  by  email  upon  completion  of  the  initial 
screening  conducted  by  the  PCS  Procurement  Manager. 

1.3.  Procurement  Schedule 

All  dates  are  subject  to  change  at  HHSC's  discretion.  Applications  must  be  received  by  the 
HHSC  Point  of  Contact  identified  in  subsection  1.2  by  the  enrollment  closing  period  provided  in 
the  Procurement  Schedule  below.  Late  applications  will  be  deemed  non-responsive  and  will  not 
be  considered. 


Procurement  Schedule 

Open  Enrollment  Period  Opens 

05/27/2016 

Open  Enrollment  Period  Closes 

07/12/2016 

HUB  Vendor  Teleconference 

9:00  AM  CST 

06/02/16 

HHSC  Post  Awards  to  Electronic  State 

As  contracts  are  executed 

Business  Dailv  (ESBD) 

Anticipated  Contract  Start  Date 

07/01/2016 
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1.4.  Background 

1.4.1.  Overview  of  the  Health  and  Human  Services  Commission  (HHSC) 

Since  1991,  the  Texas  Health  and  Human  Services  Commission  (HHSC)  has  overseen  and 
coordinated  the  planning  and  delivery  of  health  and  human  service  programs  in  Texas.  HHSC 
is  established  in  accordance  with  Texas  Government  Code  Chapter  531  and  is  responsible 
for  the  oversight  of  all  Texas  health  and  human  service  agencies  (HHS  Agencies).  HHSC’s 
chief  executive  officer  is  Chris  Traylor,  Executive  Commissioner  of  Health  and  Human 
Services. 

As  a  result  of  the  consolidation  pursuant  to  the  78th  Texas  Legislature,  Regular  Session 
(2003),  House  Bill  2292,  some  of  the  contracting  and  procurement  activities  for  the  HHS 
Agencies  have  been  assigned  to  the  Procurement  and  Contracting  Services  (PCS)  Division 
of  HHSC.  As  such,  PCS  will  administer  the  initial  stages  of  the  procurement  process,  including 
enrollment  announcement  and  publication,  handling  of  communications  from  the  applicant, 
as  well  as  managing  the  receipt  and  handling  of  valid  applications. 

1.5.  Eligible  Applicants 

To  be  eligible  to  apply  for  a  contract  and  receive  an  award  through  this  open  enrollment. 

Applicants  shall: 

1.5.1.  be  an  entity  free  to  participate  in  state  contracts  and  not  be  debarred  by  the  Texas 
Comptroller  of  Public  Accounts: 

http://comptroller.texas.qov/procurement/proq/vendor  performance/debarred/; 

1.5.2.  be  free  to  participate  in  federal  contracts  with  the  System  of  Award  Management 
(SAM).  Applicant  is  ineligible  to  apply  for  funds  under  this  OE  if  currently  debarred, 
suspended,  or  otherwise  excluded  or  ineligible  for  participation  in  Federal  or  State 
assistance  programs.  Search  the  federal  excluded  list  at  the  following  website: 
https://www.sam.qov/portal/public/SAM; 

1 .5.3.  be  "Active"  by  the  Texas  Comptroller  of  Public  Accounts: 
http://comptroller.texas.qov/: 

1.5.4.  have  a  Medical  Director  that  holds  a  valid  and  current  medical  license  to  practice  in 
the  State  of  Texas;  and 

1.5.5.  be  a  Medicaid  provider  in  accordance  with  Title  1,  Texas  Administrative  Code,  Part 
15,  Chapter  352,  or  must  have  submitted  a  Texas  Medicaid  Provider  Enrollment 
Application; 

NOTE:  The  applicant  must  include  the  Texas  Provider  Identifier  (TPI)  and  the 
National  Provider  Identifier  (NPI)  for  each  clinic  site  that  will  provide  Family 
Planning  Program  services  on  Form  I.  If  a  clinic  site  does  not  have  a  TPI  or  NPI, 
the  applicant  must  provide  the  date  the  Texas  Medicaid  Provider  Enrollment 
Application  was  submitted  on  Form  I.  Applicants  can  learn  more  about  the  Texas 
Medicaid  Provider  Enrollment  process  by  referring  to  the  TMHP  website. 
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1.6.  Strategic  Elements 

1 .6.1 .  Contract  Type  and  Term 

HHSC  will  award  one  or  more  contracts  under  this  open  enrollment.  The  initial  contract  period 
will  commence  on  or  about  July  1,  2016  and  will  terminate  August  31,  2017.  The  resulting 
contracts  may  be  renewed  for  up  to  two  additional  two-year  terms. 

1.6.2.  Contract  Elements 

The  term  “contract”  means  the  contract  awarded  as  a  result  of  this  open  enrollment,  which 
includes  the  signature  document  and  all  attachments  thereto,  HHSC’s  Uniform  Terms  and 
Conditions  Version  2.12  (UTCs),  the  HHSC  Special  Conditions,  this  open  enrollment,  and  the 
successful  applicants”  respective  application.  The  UTCs  are  contained  in  Appendix  F  and  the 
HHSC  Special  Conditions  are  contained  in  Appendix  G.  Additionally,  a  contract  resulting  from 
this  open  enrollment  will  be  subject  to  HHSC’s  Data  Use  Agreement  (DUA),  which  will  be 
incorporated  in  the  contract. 

HHSC  reserves  the  right  to  negotiate  additional  contract  terms  and  conditions.  Applicants  are 
responsible  for  reviewing  the  UTCs  and  HHSC  Special  Conditions  and  noting  any  exceptions  on 
the  Respondent  Information  and  Disclosures  form. 


1.7.  External  Factors 

External  factors  may  affect  the  project,  including  budgetary  and  resource  constraints.  Any 
contract  resulting  from  the  open  enrollment  is  subject  to  the  availability  of  state.  As  of  the 
issuance  of  this  open  enrollment,  HHSC  anticipates  that  budgeted  funds  will  be  available  to 
reasonably  fulfill  the  project  requirements.  If,  however,  funds  are  not  available,  HHSC  reserves 
the  right  to  withdraw  the  open  enrollment  or  terminate  the  resulting  contract  without  penalty. 


1.8.  Legal  and  Regulatory  Constraints 

1.8.1.  Delegation  of  Authority 

State  and  federal  laws  generally  limit  HHSC’s  ability  to  delegate  certain  decisions  and 
functions  to  a  contractor,  including  but  not  limited  to;  (1)  policy-making  authority;  and  (2)  final 
decision-making  authority  on  the  acceptance  or  rejection  of  contracted  services. 

1.8.2.  Conflicts  of  Interest 

A  conflict  of  interest  is  a  set  of  facts  or  circumstances  in  which  either  an  Applicant  or  anyone 
acting  on  its  behalf  in  connection  with  this  procurement  has  past,  present  or  currently  planned 
personal,  professional  or  financial  interests  or  obligations  that,  in  HHSC’s  determination, 
would  actually  or  apparently  conflict  or  interfere  with  the  Applicant’s  contractual  obligations  to 
HHSC.  A  conflict  of  interest  would  include  circumstances  in  which  a  party’s  personal, 
professional  or  financial  interests  or  obligations  may  directly  or  indirectly: 

•  make  it  difficult  or  impossible  to  fulfill  its  contractual  obligations  to  HHSC  in  a  manner  that 
is  consistent  with  the  best  interests  of  the  State  of  Texas; 
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•  impair,  diminish  or  interfere  with  that  party’s  ability  to  render  impartial  or  objective 
assistance  or  advice  to  HHSC;  or 

•  provide  the  party  with  an  unfair  competitive  advantage  in  future  HHSC  procurements. 

Neither  the  applicant  nor  any  other  person  or  entity  acting  on  its  behalf,  including  but  not 
limited  to  subcontractors,  employees,  agents  and  representatives,  may  have  a  conflict  of 
interest  with  respect  to  this  procurement.  Before  submitting  an  Application,  Applicants  should 
carefully  review  the  UTC's  and  HHSC  Special  Conditions  for  additional  information  concerning 
conflicts  of  interests. 

An  Applicant  must  certify  that  it  does  not  have  personal  or  business  interests  that  present  a 
conflict  of  interest  with  respect  to  the  open  enrollment  and  resulting  contract  (see  Required 
Certifications  Form).  Additionally,  if  applicable,  the  applicant  must  disclose  all  potential 
conflicts  of  interest.  The  applicant  must  describe  the  measures  it  will  take  to  ensure  that  there 
will  be  no  actual  conflict  of  interest  and  that  its  fairness,  independence  and  objectivity  will  be 
maintained  (see  the  Respondent  Information  and  Disclosure  Form).  HHSC  will  determine  to 
what  extent,  if  any,  a  potential  conflict  of  interest  can  be  mitigated  and  managed  during  the 
term  of  the  contract.  Failure  to  identify  potential  conflicts  of  interest  may  result  in  HHSC’s 
disqualification  of  an  application  or  termination  of  the  contract. 

1 .8.3.  Former  Employees  of  a  State  Agency 

Applicants  must  comply  with  Texas  laws  and  regulations  relating  to  the  hiring  of  former  state 
employees  (see  e.g.,  Texas  Government  Code  §572.054).  Such  “revolving  door”  provisions 
generally  restrict  former  agency  heads  from  communicating  with  or  appearing  before  the 
agency  on  certain  matters  for  two  years  after  leaving  the  agency.  The  revolving  door 
provisions  also  restrict  some  former  employees  from  representing  clients  on  matters  that  the 
employee  participated  in  during  state  service  or  matters  that  were  in  the  employees’  official 
responsibility. 

As  a  result  of  such  laws  and  regulations,  an  Applicant  must  certify  that  it  has  complied  with  all 
applicable  laws  and  regulations  regarding  former  state  employees  (see  the  Required 
Certifications  form).  Furthermore,  an  Applicant  must  disclose  any  relevant  past  state 
employment  of  the  Applicant’s  or  its  subcontractors’  employees  and  agents  in  the  Respondent 
Information  and  Disclosure  form. 

1.8.4.  Interpretive  Conventions 

Whenever  the  terms  “shall,”  “must,”  or  “is  required”  are  used  in  this  open  enrollment  in 
conjunction  with  a  specification  or  performance  requirement,  the  specification  or  requirement 
is  mandatory. 

Whenever  the  terms  “can,”  “may,”  or  “should”  are  used  in  this  open  enrollment  in  conjunction 
with  a  specification  or  performance  requirement,  the  specification  or  performance  requirement 
is  a  desirable,  but  not  mandatory,  requirement. 
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1.9.  Amendments  and  Announcements  Regarding  this  Open  Enrollment 

HHSC  will  post  all  official  communication  regarding  this  open  enrollment  on  the  Electronic  State 
Business  Daily  (ESBD).  HHSC  reserves  the  right  to  revise  the  open  enrollment  at  any  time.  It  is 
the  responsibility  of  each  Applicant  to  comply  with  any  changes,  amendments,  or  clarifications 
posted  to  the  ESBD.  Applicant  must  check  the  ESBD  frequently  for  changes  and  notices  of 
matters  affecting  this  open  enrollment. 

All  questions  and  comments  regarding  this  open  enrollment  must  be  sent  to  the  HHSC  Point  of 
Contact  identified  in  subsection  1 .2.  Questions  must  reference  the  appropriate  page  and  section 
number.  HHSC  will  post  subsequent  answers  to  questions  to  the  ESBD  as  appropriate.  HHSC 
reserves  the  right  to  amend  answers  prior  to  the  open  enrollment  closing  date. 

1.10.  Delivery  of  Notices 

Any  notice  required  or  permitted  under  this  announcement  by  one  party  to  the  other  party  must 
be  in  writing  and  correspond  with  the  contact  information  noted  in  subsection  1.2  of  this  open 
enrollment.  At  all  times.  Applicant  will  maintain  and  monitor  at  least  one  active  email  address  for 
the  receipt  of  Application-related  communications  from  HHSC.  It  is  the  Applicant’s  responsibility 
to  monitor  this  email  address  for  Application-related  information. 


The  remainder  of  this  page  is  intentionaiiy  left  blank 
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2.  STATEMENT  OF  WORK 

2.1.  Program  Requirements 

Family  Planning  Services  are  preventive  health,  medical,  counseling,  and  educational  services 
that  assist  low-income  Texans  to  manage  their  fertility  and  achieve  optimal  reproductive  and 
general  health.  Family  Planning  Program  funding  shall  not  be  used  to  provide  abortion  services 
or  pay  direct  or  Indirect  Costs  (including  overhead,  rent,  phones,  and  utilities)  of  abortion 
procedures. 

The  following  sections  constitute  the  minimum  program  requirements  for  the  Family  Planning 
Program.  Applicants  that  meet  the  eligibility  requirements  contained  in  Section  6  of  this  open 
enrollment  must  also  meet  the  requirements  described  below,  prior  to  receiving  a  contract. 

2.1.1.  Family  Planning  Program  Certification 

All  Applicants,  prior  to  the  receipt  of  a  contract  resulting  from  this  open  enrollment,  must 
submit  a  signed  Family  Planning  Program  Certification,  which  is  contained  in  Form  K,  or  a 
document  that  is  substantially  similar  to  the  content  of  Form  K.  An  Applicant  may  submit  their 
certification  at  the  time  it  submits  its  Application. 

2.1.2.  Required  and  Optional  Services 

Appendix  A  contains  a  list  of  the  required  core  Family  Planning  Services  that  must  be  provided 
under  the  terms  of  the  contracts  resulting  from  this  open  enrollment.  Additionally,  Contractors 
must  provide  all  FDA-approved  methods  of  contraception  (with  the  exception  of  emergency 
contraceptive  pills)  either  directly  or  by  referral  to  another  provider  of  contraceptive  services. 
Contractors  must  also  provide  natural  family  planning  methods,  basic  infertility  services,  and 
services  to  adolescents. 

NOTE:  Additional  information  regarding  the  required  contraceptive  methods  and  services 
is  contained  in  Appendix  F,  the  FIFISC  Family  Planning  Program  Policy  and  Procedure 
Manual. 

2.1. 2.1.  Pharmaceutical  Services: 

Contractors  must  be  capable  of  providing  limited  pharmaceutical  services  (including 
contraceptive  methods  and  related  medications)  to  Clients  at  each  of  the  clinics  identified 
in  its  application.  Accordingly,  for  each  clinic.  Contractors  will  be  required  to  have  at  least 
a  Class  D  pharmacy  on-site  or  have  applied  for  a  Class  D  pharmacy  license  through  the 
Texas  Pharmacy  Licensing  Board.  A  Class  D  pharmacy  license  is  required  to  ensure 
Clients  have  immediate  access  to  contraceptive  methods  and  related  medications  covered 
under  the  Fee-For-Service  portion  of  the  Family  Planning  Program. 

NOTE:  If  an  Applicant  determines  that  having  a  Class  D  pharmacy  license  is  not  feasible, 
the  Applicant  may  request  an  exemption  to  this  requirement  from  FIFISC. 
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2.1. 2.2.  Optional  Services: 

In  addition  to  the  required  core  Family  Planning  Services,  contraceptive  services,  and 
pharmacy  services.  Contractors  may  choose  to  provide  any  of  the  optional  services  that 
are  contained  in  Appendix  B.  These  optional  services  include  breast  and  cervical  cancer 
diagnostic  services,  limited  prenatal  services,  and  immunizations. 

2.1.3.  Medical  Director 

Contractors  must  have  a  Medical  Director  who  has  a  valid  and  current  medical  license  in  the 
state  of  Texas  overseeing  its  Family  Planning  Program  services.  Each  clinic  site  must  provide 
Family  Planning  Services  under  the  purview  of  a  Medical  Director  licensed  in  the  state  of 
Texas. 

NOTE:  A  Medical  Director  may  oversee  Family  Planning  Services  at  multiple  clinic  sites. 

2.1.4.  Sterilization  Services 

Contractors  that  perform  sterilization  services  must  do  so  in  accordance  with  the 
requirements  and  limitations  contained  in  the  HHSC  Family  Planning  Program  Policy  and 
Procedure  Manual  contained  in  Appendix  F. 

2.1.5.  Co-pays  Charged  to  Clients 

Contractors  may  charge  Clients  a  co-pay  in  accordance  with  the  FIFISC  Family  Planning 
Program  policy.  However,  a  Contractor  must  not  collect  a  co-pay  from  a  client  if  the  Client  is 
unable  to  pay,  or  if  it  creates  a  barrier  to  services/care  for  the  Client.  Contractors  may  not 
deny  a  Client  services  because  of  a  Client’s  inability  to  pay  current  fees  or  any  fees  owed  to 
the  Contractor. 

2.1.6.  Eligible  Client  Population  Determination 

The  eligible  population  for  the  Family  Planning  Program  consists  of  women  and  men  who 
have  income  at  or  below  250%  of  the  Federal  Poverty  Level  (FPL),  are  age  sixty-four  or 
younger,  and  reside  in  Texas.  Contractors  will  be  required  to  serve  all  individuals  that  meet 
the  eligible  population  requirements.  Contractors  will  be  required  to  screen  potentially 
eligible  women  and  men  for  program  eligibility  in  accordance  with  the  HHSC  Family 
Planning  Program  Policy  and  Procedure  Manual. 

2.1.7.  Administrative  Requirements 

Contractors  must  have  a  billing  system  and/or  process  to  submit  Fee-For-Service  claims  to 
the  Texas  Medicaid  Healthcare  Partnership. 

NOTE:  the  Texas  Medicaid  Provider  Procedures  Manual  provides  detailed  claims 
submission  information  and  can  be  accessed  on  the  TMHP  website  at:  http://www.tmhp.com 

2.1. 7.1.  Contractors  must  ensure  compliance  with  the  Reimbursement  Processes 
described  in  Section  2.3,  below. 
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2.1.7.2.  Contractors  must  use  internal  Quality  Assurance/Quality  Improvement  (QA/QI) 
management  and  processes  to  monitor  Family  Planning  Services.  Contractor  must  have 
a  QA/QI  committee  and  the  Medical  Director  must  be  a  part  of  the  committee. 

2.1. 7.3.  Contractors  must  ensure  compliance  with  the  reporting  requirements  described 
in  section  2.2,  below. 

2.1. 7.4.  Contractor  must  ensure  the  provision  of  Family  Planning  Program  Services  to 
Clients  throughout  the  entirety  of  the  contract  term. 

2.1. 7.5.  Contractors  will  be  required  to  develop  and  implement  an  annual  plan  to 
provide  Family  Planning  Program  promotion  to; 

2.1. 7.5.1.  inform  the  public  of  its  purpose  and  services; 

2.1. 7.5.2.  enhance  community  understanding  of  its  objectives; 

2.1. 7.5.3.  enlist  community  support;  and 

2.1. 7.5.4.  elicit  potential  Clients. 

2.1. 7.6.  Contractors  are  required  to  participate  in  all  HHSC-required  Family  Planning 
Program  trainings.  The  four  (4)  required  annual  trainings  include; 

2.1. 7.6.1.  State  of  Texas  child  abuse  reporting  requirements; 

2.1. 7.6.2.  assessment  for  human  trafficking  and  intimate  partner  violence; 

2.1. 7.6.3.  HHSC  Family  Planning  Program  Client  eligibility  and  billing;  and 

2.1. 7.6.4.  continuing  education  credits  regarding  long-acting  reversible 
contraception  (LARC).  Family  Planning  Program  trainings  may  include  webinars, 
conference  calls,  and  in-person  trainings. 

2.1. 7.7.  NOTE:  The  selected  contractor(s)  may  attend  FIFISC-required  trainings  in 
person  or  participate  remotely. 

2.1.8.  Clinic  Site  Readiness 

Each  of  the  Contractor’s  clinics  that  will  provide  Family  Planning  Services  must  meet  the 
clinic  readiness  criteria  identified  on  Form  H. 

2.1.9.  Rules/Policy 

Contractors  will  be  required  to  comply  with  the  requirements  set  out  in  the  applicable  Family 
Planning  Program  rules,  which  are  currently  contained  in  Title  25,  Part  1  of  the  Texas 
Administrative  Code,  Chapter  39,  Subchapter  B,  Rule  ^^39.33  and  39.38,  as  currently 
enacted  or  as  later  modified.  The  applicable  Family  Planning  Program  rules  are  contained 
in  Appendix  C.  Additionally,  Contractors  will  be  required  to  comply  with  the  Family  Planning 
Program  requirements  set  out  in  the  HHSC  Family  Planning  Program  Policy  and  Procedure 
Manual  contained  in  Appendix  F.  The  HHSC  Family  Planning  Program  Policy  and 
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Procedure  Manual  may  be  revised  without  the  need  of  a  written  modification  to  the  contracts 
resulting  from  this  open  enrollment. 

2.1.10.  Procurement  Forms 

Applicants  must  sign  and  submit  all  of  the  forms  contained  in  Appendix  I  prior  to  receiving  a 
contract  resulting  from  this  open  enrollment. 

2.2.  Reporting  Requirements 

Contractors  must  adhere  to  the  following  reporting  requirements  to  ensure  contract  obligations 
have  been  met.  The  reports  will  assist  HHSC  with  tracking  progress  towards  objectives; 
evaluating  and  validating  performance;  ensuring  adherence  to  policy;  and  ensuring  availability 
and  access  to  services. 

HHSC  may  review,  approve,  or  require  modifications  to  the  reporting  requirements  at  its 
discretion.  The  agreed  upon  format  will  be  determined  prior  to  submission  of  the  required  report. 
Contractors  will  be  provided  with  reporting  templates  post-award. 

Contractors  will  be  required  to  report  on  required  Professional  Development  activities  on  an 
annual  basis.  The  information  contained  in  these  reports  must,  at  a  minimum,  include:  topic, 
date,  and  source  or  presenting  body. 


Professional  Development 

Reporting 

Period 

Reporting  Due  Date 

Documentation  of  Professional 

Development  Activities  conducted. 

Annually 

On  or  before  September  30,  2017 

Contractors  will  be  required  to  report  on  program  promotion  activities  by  providing  a  Program 
Promotion  report  in  accordance  with  requirements  set  forth  in  Family  Planning 
Program/Outreach  Annual  Report,  to  be  provided  by  HHSC.  The  information  contained  in  this 
report  must  include:  the  activity,  dates,  number  of  agency  staff  monitoring,  number  of  estimated 
potential  Clients,  community  partners,  type  of  media  presented,  and  successes  and  challenges 
of  activities. 


Program  Promotion 

Reporting  Period 

Reporting  Due  Date 

Description  of  Program  Promotion 
Activities 

Annually 

On  or  before  August  15,  2016. 

Documentation  of  Program  Promotion 
Activities  conducted 

Annually 

On  or  before  September  30,  2017 

Contractors  will  be  required  to  report  on  program  services  provided  to  Clients  by  completing  a 
Family  Planning  Program  Annual  Report,  to  be  provided  by  HHSC.  The  information  contained 
in  this  report  must  include:  numbers  of  Clients  served  and  successes  and  challenges  of 
providing  services. 


Annual  Report 

Reporting  Period 

Reporting  Due  Date 

Family  Planning  Program  Annual 
Report 

Annually 

On  or  before  January  30,  2018 
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2.3.  Funding  Request  and  Reimbursement  Processes  for  Family  Planning  Program 
Services 

Family  Planning  Program  funding  shall  not  be  used  to  provide  abortion  services  or  pay  direct  or 
Indirect  Costs  (including  overhead,  rent,  phones,  and  utilities)  of  abortion  procedures. 
Contractors  must  provide  Family  Planning  Program  Services  as  required  under  the  resulting 
contracts  to  serve  the  number  of  proposed  Unduplicated  Clients  during  the  term  of  the  contract. 
Accordingly,  on  Form  E,  Applicant  must  propose  the  number  of  Unduplicated  Clients  it  will  serve 
during  the  term  of  the  contract  resulting  from  this  enrollment. 

If  funds  for  these  Contracts  become  unavailable  during  any  budget  period,  HHSC  may 
immediately  terminate  or  reduce  the  amount  of  the  resulting  Contract  at  the  discretion  of  FIFISC. 
Contractor  will  have  no  right  of  action  against  FIFISC  if  FIFISC  cannot  perform  its  obligations 
under  this  Contract  due  to  a  lack  of  funding  for  any  activities  or  functions  outlined  in  Section  2  of 
this  open  enrollment.  FIFISC  does  not  guarantee  funding  at  any  level  and  may  increase  or 
decrease  funds  at  any  time  during  the  term  of  a  Contract  resulting  from  this  open  enrollment. 

2.3.1.  Reimbursement  Options: 

Family  Planning  Program  contractors  may  seek  reimbursement  for  project  costs  using  the 
following  methods: 


2.3.1. 1.  Contractors  will  be  reimbursed  using  the  Fee-For-Service  reimbursement 
method  by  submitting  claims  to  TMHP  for  direct  clinical  care  services  provided  to  Clients, 
which  will  then  be  paid  by  FIFISC;  and 

2.3.1. 2.  Contractors  may  seek  cost  reimbursement  for  services  that  enhance  the  Fee- 
For-Service  services  provided  to  Clients  by  submitting  monthly  vouchers  for  expenses 
detailed  in  the  categorical  budget  attached  to  a  contractor's  contract. 

Accordingly,  Applicants  must  indicate  the  amount  of  their  total  proposed  funding  request  that 
may  be  reimbursed  using  the  Fee-For-Service  reimbursement  method  only  or  using  both  of 
the  methods  (Fee-For-Service  and  cost  reimbursement)  on  Form  E. 

NOTE:  Applicants  may  request  up  to  100%  of  their  total  funding  request  to  be  reimbursed 
through  the  Fee-For-Service  reimbursement  method  or  Applicants  may  request  a  portion  of 
their  funding  request  to  be  reimbursed  on  a  cost  reimbursement  basis  in  addition  to  the  Fee- 
For-Service  reimbursement  method.  However,  the  cost  reimbursement  amount  requested 
may  not  exceed  50%  of  Applicant's  total  proposed  funding  request  and  ultimately,  its 
funding  award. 
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2.3.2.  Budget  Requirements: 

In  accordance  with  the  requirements  contained  in  Forms  F  and  F-1  through  F-7,  Applicant 
must  develop  a  categorical  budget,  where  costs  may  be  allocated  to  any  of  the  following 
categories  the  Applicant  identifies  during  its  budget  development  process: 


2.3.2.1. 

Personnel 

2.3.2.2. 

Fringe  Benefits 

2.3.2.3. 

T  ravel 

2.3.2.4. 

Equipment 

2.3.2.5. 

Supplies 

2.3.2.6. 

Contractual 

2.3.2.7. 

Other 

2.3.2.8. 

Indirect  Costs 

NOTE:  Indirect  Costs  are  costs  incurred  for  a  common  or  joint  purpose  benefiting  more  than 
one  project  or  cost  objective  of  Applicant’s  organization  and  not  readily  identified  with  a 
particular  project  or  cost  objective.  Typical  examples  of  Indirect  Costs  may  include  general 
administration  and  general  expenses  such  as  salaries  and  expenses  of  executive  officers, 
personnel  administration  and  accounting;  depreciation  or  use  allowances  on  buildings  and 
equipment;  and  costs  of  operating  and  maintaining  facilities. 

Applicants  must  base  their  budget  and  funding  request  on  the  requirements  contained  in 
Section  2  of  this  open  enrollment. 

Applicants  must  separately  identify  value-added  benefits,  cost-savings  and  cost-avoidance 
methods  and  measures,  and  the  effect  of  such  methods  on  the  budget,  requested  funding, 
and  Program  Requirements. 

2.3.3.  Reimbursement  for  Services 

All  Family  Planning  Program  funds  are  required  to  be  used  to  assist  Clients  in  planning  their 
families,  whether  it  is  to  achieve,  postpone,  or  prevent  pregnancy.  Family  Planning  Program 
services  will  be  reimbursed  as  follows: 

2.3.3.I.  All  direct  Client  clinical  services  provided  under  the  contract  resulting  from  this 
procurement  will  be  reimbursed  using  the  Fee-For-Service  reimbursement  method, 
which  requires  Contractors  to  submit  their  claims  to  TMHP  for  services  rendered. 
However,  the  claims  will  be  paid  by  HHSC;  and 

NOTE:  Services  contained  in  Appendices  A  and  B  are  allowable  Fee-For-Service  program 
services  under  the  Family  Planning  Program. 
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2.3.3.2.  Contractors  may  be  reimbursed  by  HHSC  for  up  to  50%  of  the  total  amount  of 
funding  awarded  on  a  cost  reimbursement  basis,  which  requires  contractors  to  submit 
monthly  vouchers  for  expenses  outlined  in  the  categorical  budgets  of  their  respective 
contracts. 

NOTE:  Categorical  Family  Planning  Program  funds  (cost  reimbursement  funds)  must  be 
directly  related  to  support  services  that  enhance  clinical  outcomes  for  Clients  served 
under  the  Fee-For-Service  program. 

2.3.4.  Cost  Reimbursement  Process 

Contractors  may  seek  reimbursement  for  project  costs  by  submitting  monthly  vouchers  for 
expenses  outlined  in  the  categorical  budget  included  in  their  contract  for  the  cost 
reimbursement  portion  of  the  Family  Planning  Program. 

Family  Planning  Program  funds  will  be  disbursed  to  contractors  through  a  voucher  system 
as  expenses  are  incurred  during  the  contract  term. 

Reimbursement  must  be  requested  by  using  a  purchase  voucher  and  providing  supporting 
documentation.  Vouchers  and  supporting  documentation  must  be  submitted  monthly,  within 
30  days  following  the  end  of  the  month  in  which  the  costs  were  incurred. 

Program  Income  received  from  the  provision  of  Fee-For-Service  services  must  be  expended 
before  Family  Planning  Program  cost  reimbursement  funds  are  requested  through  the 
voucher  process.  Contractors  will  be  required  to  submit  monthly  vouchers  even  if  Program 
Income  equals  or  exceeds  program  expenses.  When  program  expenses  exceed  Program 
Income,  the  monthly  voucher  will  result  in  a  payment  up  to  the  not-to-exceed  amount  of  the 
contract. 

2.3.5.  Fee-For-Service  Reimbursement  Process 

Contractors  must  submit  their  Fee-For-Service  claims  to  TMHP  using  the  2017  Family 
Planning  Claim  Form.  The  Texas  Medicaid  Provider  Procedures  Manual  provides  detailed 
claims  submission  information  and  can  be  accessed  on  the  TMFIP  website  at 
http://www.tmhp.com. 

HHSC  Family  Planning  Program  claims  or  appeals  must  be  filed  within  certain 
timeframes; 

2.3.5.1.  Initial  claims  submission;  Submitted  within  95  days  of  the  date  of  service  on 
the  claim  or  date  of  any  third  party  insurance  explanation  of  benefit  (EOB).  If  the  95*^^  day 
falls  on  a  weekend  or  holiday,  the  filing  deadline  is  extended  until  the  next  business  day. 

2.3.5.2.  Appeals:  Submitted  within  120  days  of  the  date  on  the  R&S  Report  on  which 
the  claim  reaches  a  finalized  status.  If  the  120*^  day  falls  on  a  weekend  or  holiday,  the 
filing  deadline  is  extended  until  the  next  business  day.  If  the  claim  is  denied  for  late  filing 
due  to  the  initial  submission  deadline,  documentation  of  timely  filing  must  be  submitted 
along  with  the  claim  appeal.  Refer  to  the  TMPPM  for  further  information. 
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l.Z.b.Z.  All  claims  and  appeals  must  be  submitted  and  processed  within  60  days  after 
the  end  of  the  contract  period. 

2.3.5.4.  All  claims  must  continue  to  be  billed  and  denied  claims  appealed  even  after  the 
contract  funding  limit  has  been  met. 

NOTE:  If  a  Client  co-pay  is  collected,  Contractors  are  required  to  include  that  amount  on 
the  corresponding  Fee-For-Service  claim.  Contractors  may  charge  Clients  a  co-pay  based 
on  FIFISC  Family  Planning  Program  policy.  Flowever,  Contractors  may  not  collect  a  co¬ 
pay  if  the  Client  is  unable  to  pay,  or  if  it  creates  a  barrier  to  care/services  for  the  Client. 
Contractors  must  not  deny  a  Client  services  because  of  the  Client’s  inability  to  pay  current 
fees  or  any  fees  owed. 

2.4.  Service  Delivery  Area(s) 

The  geographic  area  to  be  served  consists  of  FIFISC  Regions  1,  2,  3,  4,  5,  6,  7,  8,  9,  10  and 
1 1 .  A  map  of  all  FIFISC  Regions  may  be  accessed  at  the  following  link: 

http://www.hhsc.state.tx.us/about  hhsc/Regions/ 

NOTE:  Applicants  should  click  on  a  specific  Region  to  view  a  list  of  counties  found  within  the 
Region. 


The  remainder  of  the  page  is  intentionally  left  blank. 
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3.  HISTORICAL  UTILIZATION 


3.1.  Historical  Utilization 

3.1 .1 .  The  table  below  is  an  estimate  of  the  number  of  women  at  or  below  200%  of  the 
Federal  Poverty  Level  (FPL).  It  provides  a  rough  estimate  of  the  need  for  services  statewide. 
For  county  level  data,  see  Appendix  J. 


Region 

Women  Eligible  for  Family 

Planning  Services 

Number 

Percent 

Texas,  all  Regions 

4,798,259 

100% 

Region  1 

159,586 

3.3% 

Region  2 

96,222 

2.0% 

Region  3 

1,179,889 

24.6% 

Region  4 

203,866 

4.2% 

Region  5 

141,350 

2.9% 

Region  6 

1,111,372 

23.2% 

Region  7 

523,803 

10.9% 

Region  8 

500,004 

10.4% 

Region  9 

98,785 

2.1% 

Region  10 

209,231 

4.4% 

Region  1 1 

574,151 

12.0% 

The  remainder  of  the  page  is  intentionally  left  blank. 
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4.  HISTORICALLY  UNDERUTILIZED  BUSINESSES  (HUB) 

In  accordance  with  Texas  Government  Code  Chapter  2161,  Subchapter  F,  §2161.252  (b)  and 
in  accordance  with  Texas  Administrative  Code  ^20.14(b)(3).  an  Application  that  does  not  contain 
a  HUB  Subcontracting  Plan  (HSP)  is  non-responsive.  Applications  that  do  not  include  a 
completed  HUB  subcontracting  plan  in  accordance  with  this  subsection  shall  be  rejected  due  to 
material  failure  to  comply  with  Government  Code,  ^2161  ■252(b). 


4.1  Introduction 

The  sole  point  of  contact  for  HUB  inquires: 

Texas  Health  and  Human  Services  Commission 
Sherice  Williams,  HUB  Coordinator 
Phone:  (512)406-2542 
E-mail:  sherice.williams@hhsc.state.tx.us 

HHSC  is  committed  to  promoting  full  and  equal  business  opportunities  for  businesses  in  state 
contracting  in  accordance  with  the  goals  specified  in  the  State  of  Texas  Disparity  Study.  HHSC 
encourages  the  use  of  Historically  Underutilized  Businesses  (HUBs)  through  race,  ethnic  and 
gender-neutral  means.  HHSC  has  adopted  administrative  rules  relating  to  HUBs  and  a  Policy 
on  the  Utilization  of  HUBs  which  is  located  on  HHSC’s  website. 

Pursuant  to  Texas  Government  Code  ^2161 .181  and  ^2161.182  and  HHSC’s  HUB  policy  and 
rules,  HHSC  is  required  to  make  a  good  faith  effort  to  increase  HUB  participation  in  its  contracts. 
HHSC  may  accomplish  the  goal  of  increased  HUB  participation  by  contracting  directly  with  HUBs 
or  indirectly  through  subcontracting  opportunities. 

4.2  HHSC’s  Administrative  Rules 

HHSC  has  adopted  the  CPA’s  HUB  rules  as  its  own.  HHSC’s  rules  are  located  in  the  Texas 
Administrative  Code  Title  1,  Part  15,  Chapter  391,  Subchapter  G  and  the  CPA  rules  are  located 
in  Texas  Administrative  Code  Title  34,  Part  1,  Chapter  20,  Subchapter  B.  If  there  are  any 
discrepancies  between  HHSC’s  administrative  rules  and  this  open  enrollment,  the  rules  shall 
take  priority. 

4.3  Statewide  Annual  HUB  Utilization  Goal 

The  CPA  has  established  statewide  annual  HUB  utilization  goals  for  different  categories  of 
contracts  in  Texas  Administrative  Code  Title  34,  Part  1,  Chapter  20,  Subchapter  B,  ^20.13  of 
the  HUB  rules  In  order  to  meet  or  exceed  the  statewide  annual  HUB  utilization  goals,  HHSC 
encourages  outreach  to  certified  HUBs.  Contractors  shall  make  a  good  faith  effort  to  include 
certified  HUBs  in  the  procurement  process. 

This  procurement  is  classified  as  an  All  Other  Services  procurement  under  the  CPA  rule  and 
therefore  has  a  statewide  annual  HUB  utilization  goal  of  26%  per  fiscal  year. 
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4.4  Required  HUB  Subcontracting  Plan 

In  accordance  with  Texas  Government  Code  Chapter  2161,  Subchapter  F,  ^2161.252  each 
state  agency  that  considers  entering  into  a  contract  with  an  expected  value  of  $100,000  or  more 
shall^  before  the  agency  solicits  bids,  Applications,  offers,  or  other  applicable  expressions  of 
interest  for  the  contract,  determine  whether  there  will  be  subcontracting  opportunities  under  the 
contract.  If  the  state  agency  determines  that  there  is  that  probability,  the  agency  shall  require 
that  each  bid,  proposal,  offer,  or  other  applicable  expression  of  interest  for  the  Contract  include 
a  Historically  Underutilized  Business  Subcontracting  Plan. 

In  accordance  with  Texas  Administrative  Code  Title  34,  Part  1,  Chapter  20,  Subchapter  B, 
^20.14  (a)(1)(C)  of  the  HUB  Rule,  state  agencies  may  determine  that  subcontracting  is  probable 
for  only  a  subset  of  the  work  expected  to  be  performed  or  the  funds  to  be  expended  under  the 
contract.  If  an  agency  determines  that  subcontracting  is  probable  on  only  a  portion  of  a  contract, 
it  shall  document  its  reasons  in  writing  for  the  procurement  file. 

HHSC  has  determined  that  subcontracting  opportunities  are  probable  for  this  Application.  As  a 
result,  the  Applicant  must  submit  an  HSP  with  its  Application.  The  HSP  is  required  whether  an 
Applicant  intends  to  subcontract  or  not. 

In  the  HSP,  an  Applicant  must  indicate  whether  it  is  a  Texas  certified  HUB.  Being  a  certified  HUB 
does  not  exempt  an  Applicant  from  completing  the  HSP  requirement. 

HHSC  shall  review  the  documentation  submitted  by  the  Applicant  to  determine  if  a  good  faith 
effort  has  been  made  in  accordance  with  open  enrollment  and  HSP  requirements.  During  the 
good  faith  effort  evaluation,  HHSC  may,  at  its  discretion,  allow  revisions  necessary  to  clarify  and 
enhance  information  submitted  in  the  original  HSP. 

If  HHSC  determines  that  the  Applicant’s  HSP  was  not  developed  in  good  faith,  the  HSP  will  be 
considered  non-responsive  and  will  be  rejected  as  a  material  failure  to  comply  with  advertised 
specifications.  The  reasons  for  rejection  shall  be  recorded  in  the  procurement  file. 

4.5  CPA  Centralized  Master  Bidders  List 

Applicants  may  search  for  HUB  subcontractors  in  the  CPA’s  Centralized  Master  Bidders  List 
(CMBL)  HUB  Directory,  which  is  located  on  the  CPA’s  website  at 
http://www2.cpa.state.tx.us/cmbl/cmblhub.html.  For  this  procurement,  HHSC  has  identified  the 
following  class  and  item  codes  for  potential  subcontracting  opportunities: 

4.5.1  National  Institute  of  Governmental  Purchasing  (NGIP)  Class/Item  Code(s): 

•  Class  918,  Consulting  Services  -  Item  88:  Quality  Assurance/Control  Consulting 

•  Class  924,  Education/Training  Services  -  Item  16:  Course  Development  Services, 
Instructional/T  raining 

•  Class  948,  Health  Related  Services  -  Item  26:  Cytology  Screening  Services 

•  Class  948  Health  Related  Services  -  Item  48:  Health  Care  Services  (Not  Otherwise 
Classified) 

•  Class  948  Health  Related  Services  -  Item  55:  Medical  and  Laboratory  Services  (Non- 
Physician) 
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•  Class  948  Health  Related  Services  -  Item  74:  Professional  Medical  Services  (Including 
Physicians,  Pharmacists,  and  All  Specialties),  {Including  Physicians,  Pharmacists  and  all 
Specialties) 

•  Class  948  Health  Related  Services  -  Item  81:  Radiation  Therapy  Treatment  Services 


Applicants  are  not  required  to  use,  nor  limited  to  using,  the  class  and  item  codes  identified  above, 
and  may  identify  other  areas  for  subcontracting. 

HHSC  does  not  endorse,  recommend  nor  attest  to  the  capabilities  of  any  company  or  individual 
listed  on  the  CPA’s  CMBL.  The  list  of  certified  HUBs  is  subject  to  change,  so  Applicants  are 
encouraged  to  refer  to  the  CMBL  often  to  find  the  most  current  listing  of  HUBs. 

4.6  HUB  Subcontracting  Procedures  -  If  an  Applicant  Intends  to  Subcontract 

An  HSP  must  demonstrate  that  the  Applicant  made  a  good  faith  effort  to  comply  with  HHSC’s 
HUB  policies  and  procedures.  The  following  subparts  outline  the  items  that  HHSC  will  review  in 
determining  whether  an  HSP  meets  the  good  faith  effort  standard.  An  Applicant  that  intends  to 
subcontract  must  complete  the  HSP  to  document  its  good  faith  efforts. 

4.6.1  Identify  Subcontracting  Areas  and  Divide  Them  into  Reasonable  Lots 

An  Applicant  should  first  identify  each  area  of  the  contract  work  it  intends  to  subcontract.  Then, 
to  maximize  HUB  participation,  it  should  divide  the  contract  work  into  reasonable  lots  or  portions, 
to  the  extent  consistent  with  prudent  industry  practices. 

4.6.2  Notify  Potential  HUB  Subcontractors 

The  HSP  must  demonstrate  that  the  Applicant  made  a  good  faith  effort  to  subcontract  with  HUBs. 
The  Applicant’s  good  faith  efforts  shall  be  shown  through  utilization  of  all  methods  in 
conformance  with  the  development  and  submission  of  the  HSP  and  by  complying  with  the 
following  steps: 

Divide  the  contract  work  into  reasonable  lots  or  portions  to  the  extent  consistent  with  prudent 
industry  practices.  The  Applicant  must  determine  which  portions  of  work,  including  goods  and 
services,  will  be  subcontracted. 

Use  the  appropriate  method(s)  to  demonstrate  good  faith  effort.  The  Applicant  can  use  either 
method(s)  1, 2,  3,  4  or  5: 

4.6.2. 1  Method  1:  Applicant  Intends  to  Subcontract  with  only  HUBs; 

The  Applicant  must  identify  in  the  HSP  the  HUBs  that  will  be  utilized  and  submit  written 
documentation  that  confirms  100%  of  all  available  subcontracting  opportunities  will  be  performed 
by  one  or  more  HUBs;  or, 

4.6.2.2  Method  2:  Applicant  Intends  to  Subcontract  with  HUB 
Protege(s); 

The  Applicant  must  identify  in  the  HSP  the  HUB  Protege(s)  that  will  be  utilized  and  should: 
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•  include  a  fully  executed  copy  of  the  Mentor  Protege  Agreement,  which  must  be  registered 
with  the  CPA  prior  to  submission  to  HHSC,  and 

•  identify  areas  of  the  HSP  that  will  be  performed  by  the  Protege. 

HHSC  will  accept  a  Mentor  Protege  Agreement  that  has  been  entered  into  by  an  Applicant 
(Mentor)  and  a  certified  HUB  (Protege)  in  accordance  with  Texas  Government  Code  ^2161 .065. 
When  an  Applicant  proposes  to  subcontract  with  a  Protege(s),  it  does  not  need  to  provide  notice 
to  three  (3)  HUB  vendors  for  that  subcontracted  area. 

Participation  in  the  Mentor  Protege  Program,  along  with  the  submission  of  a  Protege  as  a 
subcontractor  in  an  HSP,  constitutes  a  good  faith  effort  for  the  particular  area  subcontracted  to 
the  protege;  or, 


4.6.2. 3  Method  3:  Applicant  Intends  to  Subcontract  with  HUBs  and 
Non-HUBs  (Meet  or  Exceed  the  Goal): 

The  Applicant  must  identify  in  the  HSP  and  submit  written  documentation  that  one  or  more  HUB 
subcontractors  will  be  utilized  and  that  the  aggregate  expected  percentage  of  subcontracts  with 
HUBS  will  meet  or  exceed  the  goal  specified  in  this  open  enrollment.  When  utilizing  this  method, 
only  HUB  subcontractors  that  have  existing  contracts  with  the  Applicant  for  five  years  or  less 
may  be  used  to  comply  with  the  good  faith  effort  requirements. 

When  the  aggregate  expected  percentage  of  subcontracts  with  HUBs  meets  or  exceeds  the  goal 
specified  in  this  open  enrollment.  Applicants  may  also  use  non-HUB  subcontractors;  or, 

4.6.2.4  Method  4:  Applicant  Intends  to  Subcontract  with  HUBs  and 
Non-HUBs  (Does  Not  Meet  or  Exceed  the  Goal): 

The  Applicant  must  identify  in  the  HSP  and  submit  documentation  regarding  both  of  the  following 
requirements; 

•  Written  notification  to  trade  organizations  and/or  development  centers  to  assist  in  identifying 
potential  HUBs  of  the  subcontracting  opportunities  with  whom  the  Applicant  intends  to 
subcontract. 

Applicants  must  give  trade  organizations  and/or  development  centers  at  least  seven  (7) 
working  days  prior  to  submission  of  the  Applicant's  Application  for  dissemination  of  the 
subcontracting  opportunities  to  their  members.  A  list  of  trade  organizations  and/or 
development  centers  is  located  on  CPA’s  website  under  the  Minority  and  Women 
Organization  Links. 

•  Written  notification  to  at  least  three  (3)  HUB  businesses  of  the  subcontracting  opportunities 
that  the  Applicant  intends  to  subcontract.  The  written  notice  must  be  sent  to  potential  HUB 
subcontractors  prior  to  submitting  Applications  and  must  include: 

o  a  description  of  the  portion  of  the  SOW  to  be  subcontracted; 
o  information  regarding  the  location  to  review  project  plans  or  specifications; 
o  information  about  bonding  and  insurance  requirements; 
o  required  qualifications  and  other  contract  requirements;  and 
o  a  description  of  how  the  subcontractor  can  contact  the  Applicant. 
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•  Applicants  must  give  potential  HUB  subcontractors  a  reasonable  amount  of  time  to  respond 
to  the  notice,  at  least  seven  (7)  working  days  prior  to  submission  of  the  Applicant's  Application 
unless  circumstances  require  a  different  time  period,  which  is  determined  by  the  agency  and 
documented  in  the  contract  file. 

•  Applicants  must  also  use  the  CMBL,  the  HUB  Directory,  and  Internet  resources  when 
searching  for  HUB  subcontractors.  Applicants  may  rely  on  the  services  of  contractor  groups, 
local,  state  and  federal  business  assistance  offices,  and  other  organizations  that  provide 
assistance  in  identifying  qualified  applicants  for  the  HUB  program. 

4.6.3  Written  Justification  of  the  Selection  Process 

HHSC  will  make  a  determination  if  a  good  faith  effort  was  made  by  the  Applicant  in  the 
development  of  the  required  HSP.  One  or  more  of  the  methods  identified  in  the  previous 
sections  may  be  applicable  to  the  Applicant’s  good  faith  efforts  in  developing  and  submission 
of  the  HSP.  HHSC  may  require  the  Applicant  to  submit  additional  documentation  explaining 
how  the  Applicant  made  a  good  faith  effort  in  accordance  with  the  open  enrollment. 

An  Applicant  must  provide  written  justification  of  its  selection  process  if  it  chooses  a  non-HUB 
subcontractor.  The  justification  should  demonstrate  that  the  Applicant  negotiated  in  good  faith 
with  qualified  HUB  bidders  and  did  not  reject  qualified  HUBs  who  were  the  best  value 
responsive  bidders. 

4.7  Method  5:  Applicant  Does  Not  Intend  to  Subcontract 

When  the  Applicant  plans  to  complete  all  contract  requirements  with  its  own  equipment, 
supplies,  materials  and/or  employees,  it  is  still  required  to  complete  an  HSP. 

The  Applicant  must  complete  the  “Self  Performance  Justification”  portion  of  the  HSP,  and  attest 
that  it  does  not  intend  to  subcontract  for  any  goods  or  services,  including  the  class  and  item 
codes  identified  in  Section  4.5.  In  addition,  the  Applicant  must  identify  the  sections  of  the 
Application  that  describe  how  it  will  complete  the  SOW  using  its  own  resources  or  provide  a 
statement  explaining  how  it  will  complete  the  SOW  using  its  own  resources.  The  Applicant  must 
agree  to  comply  with  the  following  if  requested  by  HHSC: 

•  provide  evidence  of  sufficient  Applicant  staffing  to  meet  the  Application  requirements; 

•  provide  monthly  payroll  records  showing  the  Applicants  staff  fully  dedicated  to  the  contract; 

•  allow  HHSC  to  conduct  an  onsite  review  of  company  headquarters  or  work  site  where 
services  are  to  be  performed  and, 

•  provide  documentation  proving  employment  of  qualified  personnel  holding  the  necessary 
licenses  and  certificates  required  to  perform  the  SOW. 

4.8  Post-award  HSP  Requirements 

The  HSP  shall  be  reviewed  and  evaluated  prior  to  contract  award  and,  if  accepted,  the  finalized 
HSP  will  become  part  of  the  contract  with  the  successful  Applicant(s). 

After  contract  award,  HHSC  will  coordinate  a  post-award  meeting  with  the  successful  Applicant 
to  discuss  HSP  reporting  requirements.  The  Contractor  must  maintain  business  records 
documenting  compliance  with  the  HSP  and  must  submit  monthly  subcontract  reports  to  HHSC 
by  completing  the  HUB  HSP  Prime  Contractor  Progress  Assessment. 
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This  monthly  report  is  required  as  a  condition  for  payment  to  report  to  the  agency  the  identity 
and  the  amount  paid  to  all  subcontractors. 

As  a  condition  of  award,  the  Contractor  is  required  to  send  notification  to  all  selected 
subcontractors  as  identified  in  the  accepted/approved  HSP.  In  addition,  a  copy  of  the  notification 
must  be  provided  to  the  agency’s  Contract  Manager  and/or  HUB  Program  Office  within  10  days 
of  the  contract  award. 

During  the  term  of  the  contract,  if  the  parties  amend  the  contract  to  include  a  change  to  the  SOW 
or  add  additional  funding,  HHSC  will  evaluate  to  determine  the  probability  of  additional 
subcontracting  opportunities.  When  applicable,  the  Contractor  must  submit  an  HSP  change 
request  for  HHSC  review.  The  requirements  for  an  HSP  change  request  will  be  covered  in  the 
post-award  meeting. 

When  making  a  change  to  an  HSP,  the  Contractor  will  obtain  prior  written  approval  from  HHSC 
before  making  any  changes  to  the  HSP.  Proposed  changes  must  comply  with  the  HUB  Program 
good  faith  effort  requirements  relating  to  the  development  and  submission  of  a  HSP. 

If  the  Contractor  decides  to  subcontract  any  part  of  the  contract  after  the  award,  it  must  follow 
the  good  faith  effort  procedures  outlined  in  Section  4.6  of  this  Application  (e.g.,  divide  work  into 
reasonable  lots,  notify  at  least  three  (3)  vendors  per  subcontracted  area,  provide  written 
justification  of  the  selection  process,  and/or  participate  in  the  Mentor  Protege  Program). 

For  this  reason,  HHSC  encourages  Applicants  to  identify,  as  part  of  their  HSP,  multiple 
subcontractors  who  are  able  to  perform  the  work  in  each  area  the  Applicant  plans  to  subcontract. 
Selecting  additional  subcontractors  may  help  the  selected  Contractor  make  changes  to  its 
original  HSP,  when  needed,  and  will  allow  HHSC  to  approve  any  necessary  changes 
expeditiously. 

Failure  to  meet  the  HSP  and  post-award  requirements  will  constitute  a  breach  of  contract  and 
will  be  subject  to  remedial  actions.  HHSC  may  also  report  noncompliance  to  the  CPA  in 
accordance  with  the  provisions  of  the  Vendor  Performance  and  Debarment  Program. 
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5.  INFORMATION  AND  SUBMISSION  INSTRUCTIONS 

5.1.  Open  Enrollment  Cancellation/Partial  Award/Non-Award 

At  its  sole  discretion,  HHSC  may  cancel  this  open  enrollment,  make  partial  award,  or  no  awards. 

5.2.  Right  to  Reject  Applications  or  Portions  of  Applications 

At  its  sole  discretion,  HHSC  may  reject  any  and  all  responses  or  portions  thereof. 

5.3.  Joint  Applications 

HHSC  will  not  consider  joint  or  collaborative  responses  that  require  it  to  contract  with  more  than 
one  Applicant  in  a  single  contract. 

5.4.  Withdrawal  of  Applications 

Applicants  have  the  right  to  withdraw  their  Application  from  consideration  at  any  time  prior  to 
Contract  award,  by  submitting  a  written  request  for  withdrawal  to  the  HHSC  Point  of  Contact,  as 
designated  in  subsection  1.2. 

5.5.  Costs  Incurred 

Applicants  understand  that  issuance  of  this  open  enrollment  in  noway  constitutes  a  commitment 
by  the  HHS  agency  to  award  a  Contract  or  to  pay  any  costs  incurred  by  an  Applicant  in  the 
preparation  of  an  Application  in  response  to  this  open  enrollment.  The  HHS  agency  is  not  liable 
for  any  costs  incurred  by  an  Applicant  prior  to  issuance  of,  or  entering  into  a  formal  agreement. 
Contract,  or  purchase  order.  Costs  of  developing  applications,  preparing  for  or  participating  in 
oral  presentations  and  site  visits,  or  any  other  similar  expenses  incurred  by  an  Applicant  are 
entirely  the  responsibility  of  the  Applicant,  and  will  not  be  reimbursed  in  any  manner  by  the  State 
of  Texas. 

5.6.  Use  of  Subcontractors 

Subcontractors  providing  services  under  the  contract  shall  meet  the  same  requirements  and 
level  of  experience  as  required  of  the  Applicant.  No  subcontract  under  the  contract  shall  relieve 
the  Applicant  of  the  responsibility  for  ensuring  the  requested  services  are  provided.  Applicants 
planning  to  subcontract  all  or  a  portion  of  the  work  to  be  performed  shall  identify  the  proposed 
subcontractors. 

5.7.  HUB  Vendor  Teleconference 

HHSC  will  hold  a  HUB  vendor  teleconference  call  on  June  2,  2016  at  9:00  A.M.  (CST)  to 
discuss  HUB  requirements  and  to  review  the  HUB  PowerPoint  presentation  posted  as 
Package  2  on  the  Electronic  State  Business  Daiiy  (ESBD)  and  embedded  below.  Please 
make  a  copy  of  the  PowerPoint  presentation  for  the  teleconference  call. 

Teleconference  information:  1-877-226-9790,  access  code:  8802578#.  Vendor  conference 
attendance  is  strongly  recommended,  but  is  not  required. 
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HUB  Vendor 
Conference  PowerP( 


5.8.  Application  Submission  Instructions 

Applicant  must  submit  two  (2)  paper  copies  and  two  (2)  electronic  copies  of  all  required 
documents  as  scanned  versions  (.pdf)  on  separate  portable  media  devices,  such  as  flash  drives 
or  compact  discs.  These  devices  and  their  content  must  be  compatible  with  Microsoft  Office 
2013.  Applicants  must  ensure  there  are  no  encryptions  on  these  devices,  so  as  to  prevent  HHSC 
from  opening  the  documents.  The  electronic  Application  submission  must  be  organized  as 
directed  in  subsection  5.9  of  this  open  enrollment.  If  Applicant  is  having  difficulty  providing 
an  electronic  Application  submission,  contact  the  HHSC  Point  of  Contact  identified  in  subsection 
1.2  of  this  open  enrollment  for  hard  copy  submittal  accommodations. 

Each  media  device  must  be  labeled  with  the  following  information: 

•  Name  of  the  Crganization; 

•  Crganization’s  point  of  contact; 

•  Crganization’s  point  of  contact’s  job  title; 

•  Crganization’s  point  of  contact’s  telephone  number  and  Email  address; 

•  HHSC  Procurement  number  of  this  open  enrollment;  and 

•  Date  of  submission 

5.9.  Organization  of  Eiectronic  Submission  of  Application 

Applicant  should  organize  its  scanned  and  signed  Application  packets  in  the  following  order  and 
format.  Each  electronic  copy  of  the  Application  packet  should  include  the  following  respective 
listed  documents  and  the  documents  should  be  in  the  following  order.  As  discussed  in  Section 
2.1,  an  applicant  that  meets  the  initial  screening  criteria  will  not  be  entitled  to  receive  a  contract 
until  all  of  the  forms  listed  below  are  received  by  HHSC. 

Completed  Forms  A-K 

Form  A:  Face  Page 

Form  A-1:  Application  Narrative 

Form  B:  Table  of  Contents  and  Checklist 

Form  C:  Texas  Counties  and  Regions 

Form  D:  Family  Planning  Program  Contact  Person  Information 

Form  E:  Family  Planning  Funding  Request  and  Proposed  Number  of  Unduplicated  Clients 

Form  F:  Budget  Summary 

Forms  F1-F7:  Budget  Category  Detail  Forms 

Form  G:  Family  Planning  Program  Applicant  Readiness 

Form  H:  Family  Planning  Clinic  Site  Readiness 

Form  I:  Family  Planning  Clinic  Sites 

Form  J:  Family  Planning  Services  Profile  Table 

Form  K:  Family  Planning  Certification 

Appendix  I:  Certifications  and  Other  Required  Forms 
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5.1 0.  Delivery  of  Applications 

5.10.1.  Submit  the  Application  to  HHSC  Procurement  and  Contracting  Services  (PCS) 
Division  provided  below.  All  required  documents  must  be  received  by  PCS  by  the  due 
date  and  time  listed  in  the  Procurement  Schedule  in  subsection  1.3  of  this  open 
enrollment. 


Delivery  Option 

Physical  Address  for  Delivery 

(Operating  Hours  -  8:00  A.M.  to  5:00  P.M.) 

Health  and  Human  Services  Commission 
Attn:  Bid  Coordinator 

Procurement  and  Contracting  Services  Building 
1100  W.  49‘^^  St. 

Mail  Code;  2020 
Austin,  Texas  78756 


5.10.2.  PCS  will  date  and  time-stamp  all  submissions  when  received.  The  clock  in  the  PCS 
office  is  the  official  timepiece  for  determining  compliance  with  the  deadlines  in  this 
procurement.  HHSC  reserves  the  right  to  reject  late  submissions.  It  is  the  Applicant’s 
responsibility  to  appropriately  mark  and  deliver  the  Application  to  HHSC  by  the  specified  time 
and  date.  All  Applications  must  be  submitted  by  hand  delivery,  by  courier,  or  by  mail. 

5.10.3.  HHSC  will  not  accept  Applications  by  any  other  method  of  delivery  (e.g.,  telephone, 
facsimile,  or  email). 

5.10.4.  All  Applications  become  the  property  of  HHSC  after  submission. 

5.10.5.  Submission  of  an  Application  does  not  execute  a  Contract. 
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6.  ELIGIBILITY  DETERMINATION 

6.1.  Initial  Compliance  Screening 

HHSC  will  perform  an  initial  screening  of  all  Applications  received. 

If  the  Application  passes  the  initial  screening,  the  Applicant  will  be  contacted  for  further 
instructions  or  actions. 

6.2.  Unresponsive  Applications 

Unless  Applicant  has  taken  action  to  withdraw  the  Application  for  this  open  enrollment,  an 
Application  will  be  considered  unresponsive  and  will  not  be  considered  further  when  any  of  the 
following  conditions  occurs: 

6.2.1.  The  Applicant  fails  to  meet  major  open  enrollment  specifications,  including: 

6.2.1. 1.  The  Applicant  fails  to  submit  the  required  Application  by  the  closing  of  the  open 
enrollment  period  provided  in  subsection  1.3  of  this  open  enrollment. 

6.2.1. 2.  The  Applicant  is  not  eligible  under  subsection  1.5  of  this  open  enrollment. 

6.2.2.  The  Application  is  not  signed. 

6.3.  Corrections  to  Application 

Applicants  have  the  right  to  amend  their  Application  at  any  time  prior  to  an  unresponsive 
decision  or  Contract  award  decision  by  submitting  a  written  amendment  to  the  HHSC  Point  of 
Contact,  as  designated  in  subsection  1.2.  HHSC  may  request  modifications  to  the  Application 
at  any  time. 

6.4.  Additional  Information 

By  submitting  an  Application,  the  Applicant  grants  HHSC  the  right  to  obtain  information  from 
any  lawful  source  regarding  the  Applicant’s,  its  directors’,  officers’,  and  employees: 

6.4.1.  Past  business  history,  practices,  and  conduct; 

6.4.2.  Ability  to  supply  the  goods  and  services;  and 

6.4.3.  Ability  to  comply  with  Contract  requirements. 

By  submitting  an  Application,  the  Applicant  generally  releases  from  liability  and  waives  all 
claims  against  any  party  providing  HHSC  information  about  the  Applicant.  HHSC  may  take 
such  information  into  consideration  in  screening  or  the  validation  of  information  on  Applications 
or  supporting  documentation. 
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6.5.  Method  of  Allocation 

Total  funding  available  under  this  open  enrollment  is  $40,000,000. 

The  Family  Planning  Program  funding  awards  will  be  distributed  first  to  public  entities  that 
provide  family  planning  services  (that  include  state,  county  and  local  community  health  centers. 
Federally  Qualified  Health  Centers,  and  clinics  under  the  Baylor  College  of  Medicine,  then  to 
non-public  entities  that  provide  comprehensive  primary  and  preventive  care  as  a  part  of  their 
family  planning  services,  and  finally  to  non-public  entities  that  provide  family  planning  services 
but  do  not  provide  comprehensive  primary  and  preventive  care. 

Funding  award  decisions  will  be  based  on  available  funds,  a  regional  assessment  of  women  at 
or  below  200  percent  of  the  Federal  Poverty  Level  (FPL),  Applicant  readiness,  and  proposed 
number  of  Clients  to  be  served  by  the  Applicant.  HHSC  will  give  Applicants  that  utilize 
Community  Health  Workers  and/or  provide  services  in  the  identified  underserved  counties, 
priority  in  funding  determinations.  The  underserved  counties  include:  Bell,  Cameron,  Comal, 
Hays,  Hidalgo,  Hill,  Lubbock,  McLennan,  Potter,  Randall,  Starr,  Travis,  Webb,  Williamson,  and 
Zapata. 


REGION 

Family  Planning 
Program  Funding 

Texas,  all  Regions 

$40,000,000 

Region  1 

$1,330,366 

Region  2 

$802,141 

Region  3 

$9,835,976 

Region  4 

$1,699,500 

Region  5 

$1,178,344 

Region  6 

$9,264,794 

Region  7 

$4,366,609 

Region  8 

$4,168,212 

Region  9 

$823,507 

Region  10 

$1,744,224 

Region  1 1 

$4,786,328 

NOTE:  During  the  term  of  the  contract(s)  awarded  as  a  result  of  this  open  enrollment,  HHSC 
reserves  the  right  to  distribute  or  redistribute  funds  in  any  manner  HHSC  deems  necessary  to 
ensure  that  the  Family  Planning  Program  does  not  severely  limit  or  eliminate  access  to  services 
to  any  region  of  the  state. 
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7.  GLOSSARY 


TERM 

DEFINITION 

Affiliate 

An  individual  or  entity  that  has  a  legal  relationship  with  another 
entity,  which  relationship  is  created  or  governed  by  at  least  one 
written  instrument  that  demonstrates  a  common  ownership, 
management,  or  control,  a  franchise,  or  the  granting  or  extension  of 
a  license  or  other  agreement  that  authorizes  the  entity  to  use  the 
other  entity's  brand  name,  trademark,  service  mark,  or  other 
registered  identification  mark 

Applicant 

Any  individual  or  entity  that  submits  an  application  for  Enrollment 
pursuant  to  this  open  Enrollment. 

Application 

An  Application  submitted  by  an  Applicant  in  response  to  this  Open 
Enrollment. 

Client 

An  individual  who  has  been  screened  and  successfully  completed 
the  eligibility  process  for  the  Family  Planning  Program. 

Community  Health 

Worker 

A  person  who,  with  or  without  compensation,  is  a  liaison  and 
provides  cultural  mediation  between  health  care  and  social  services 
and  the  community.  A  Community  Health  Worker  (CHW)  is  a  trusted 
member  of  the  community  who:  has  a  close  understanding  of  the 
ethnicity,  language,  socio-economic  status,  and  life  experiences  of 
the  community  served;  assists  people  gain  access  to  needed 
services;  and  increases  health  knowledge  and  self-sufficiency 
through  a  range  of  activities  such  as  outreach,  client  navigation  and 
follow-up  to  community  health  education  and  information,  informal 
counseling,  social  support,  advocacy,  and  participation  in  clinical 
research.  A  Certified  CHW  is  an  individual  with  current  certification 
as  a  Community  Health  Worker  issued  by  the  Department  of  State 
Health  Services. 

Elective  Abortion 

The  intentional  termination  of  a  pregnancy  by  an  attending 
physician  who  knows  that  the  female  is  pregnant,  using  any  means 
that  is  reasonably  likely  to  cause  the  death  of  the  fetus.  The  term 
does  not  include  the  use  of  any  such  means  to  terminate  a 
pregnancy  that  resulted  from  an  act  of  rape  or  incest;  in  a  case  in 
which  a  female  suffers  from  a  physical  disorder,  physical  disability, 
or  physical  illness,  including  a  life-endangering  physical  condition 
caused  by  or  arising  from  the  pregnancy,  that  would,  as  certified  by 
a  physician,  place  the  female  in  danger  of  death  or  risk  of 
substantial  impairment  of  a  major  bodily  function  unless  an  abortion 
is  performed;  or  in  aa  case  in  which  a  fetus  has  a  life-threatening 
physical  condition  that,  in  reasonable  medical  judgment,  regardless 
of  the  provision  of  life-saving  treatment,  is  incompatible  with  life 
outside  the  womb. 

Family  Planning  Program 

A  state-funded  program  administered  by  HHSC  to  provide  Family 
Planning  Services  to  eligible  females  and  males. 
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TERM 

DEFINITION 

Family  Planning  Services 

Educational  or  medical  activities  that  enable  individuals  to 
determine  the  number  and  spacing  of  their  children  and  to  select  the 
means  by  which  this  may  be  achieved.  These  services  include 
contraceptive  services,  pregnancy  testing  and  counselling,  health 
screenings,  and  sexually  transmitted  infection  screening  and 
services. 

Federal  Poverty  Level 
(FPL) 

The  set  minimum  amount  of  income  that  a  family  needs  for  food, 
clothing,  transportation,  shelter,  and  other  necessities.  In  the  United 
States,  this  level  is  determined  by  the  United  States  (U.S.) 
Department  of  Health  and  Human  Services.  FPL  varies  according  to 
household  size.  Public  assistance  programs,  such  as  Medicaid  in 
the  U.S.,  define  eligibility  income  limits  as  some  percentage  of  FPL. 

Fee-For-Service 

Payment  mechanism  for  services  that  are  reimbursed  on  an  agreed 
rate  per  unit  of  service  (also  known  as  unit  rate). 

Health  and  Human 
Services  Commission 
(HHSC) 

The  state  agency  that  has  oversight  responsibilities  for  designated 
health  and  human  services  agencies,  including  DSHS,  and 
administers  certain  health  and  human  services  programs  including 
the  Texas  Medicaid  Program,  Children’s  Health  Insurance  Program 
(CHIP),  and  Medicaid  waste,  fraud,  and  abuse  investigation 

Healthy  Texas  Women 
Program  (HTW  Program) 

HTW  is  a  state-funded  program  administered  by  HHSC  to  provide 
eligible  Uninsured  women  with  Women’s  Health  Services  and 

Family  Planning  Services. 

Indirect  Costs 

Costs  incurred  for  a  common  or  joint  purpose  benefiting  more  than 
one  project  or  cost  objective  of  Applicant’s  organization  and  not 
readily  identified  with  a  particular  project  or  cost  objective.  Typical 
examples  of  Indirect  Costs  may  include  general  administration  and 
general  expenses  such  as  salaries  and  expenses  of  executive 
officers,  personnel  administration  and  accounting;  depreciation  or 
use  allowances  on  buildings  and  equipment;  and  costs  of  operating 
and  maintaining  facilities.  Refer  to  Budget  Summary  Instructions  of 
this  document  for  greater  detail.  Indirect  cost  should  not  exceed 

15%  of  the  total  personnel  cost. 

Medicaid 

Title  XIX  of  the  Social  Security  Act;  reimburses  for  health  care 
services  delivered  to  low-income  clients  who  meet  eligibility 
guidelines. 

Program  Income 

Monies  collected  directly  by  the  contractor  for  services  provided 
under  the  contract  award.  Program  income  includes  Client  co-pay 
fees.  Client  donations,  and  HHSC  Family  Planning  Program  Fee- 
For-Service  reimbursements. 

Promote 

Advancing,  advocating,  or  popularizing  Elective  Abortions. 
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TERM 

DEFINITION 

Readiness 

A  determination  that  Applicant  has  the  specified  attributes  to 
support  a  given  service,  the  ability  to  meet  program  and  contractual 
requirements,  and  the  capacity  to  achieve  service  levels  based  on 
services  proposed  to  be  provided  with  the  funds  awarded  under  a 
contract  resulting  from  this  procurement. 

State  Fiscal  Year 

The  twelve-month  period  beginning  September  1st  and  ending 
August  31st. 

Texas  Medicaid  and 
Healthcare  Partnership 
(TMHP) 

The  Texas  Medicaid  Claims  and  Primary  Care  Case  Management 
(PCCM)  Administrator. 

Texas  Women’s  Health 
Program  (TWHP) 

TWHP  is  a  state-funded  program  administered  by  HHSC  to  provide 
eligible  Uninsured  women  with  Women’s  Health  Services  and 

Family  Planning  Services  that  is  being  replaced  with  the  HTW 
Program. 

Unduplicated  Client 

An  HHSC  Family  Planning  Program  Client  who  is  counted  only  one 
time  during  a  State  Fiscal  Year,  regardless  of  the  number  of  visits, 
encounters,  or  services  he/she  receives  (e.g.,  one  client  seen  four 
times  during  the  State  Fiscal  Year  is  counted  as  one  Unduplicated 
Client). 

Uninsured 

Not  having  medical  insurance  or  not  enrolled  in  a  medical 
assistance  program,  such  as  Medicaid. 

Women’s  Health 

Services 

Preventative  health  services  that  are  beneficial  to  a  woman’s 
reproductive  health  including,  but  not  limited  to,  vaccines  and 
immunizations,  breast  cancer  screening,  cervical  cancer  screening 
and  treatment,  and  gynecological  services  including  cancer 
screening  or  repair  of  abnormalities. 
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8.  Programmatic  Acronyms 


ADA 

Americans  with  Disabilities  Act 

CWH 

Community  Flealth  Worker 

CLIA 

Clinical  Laboratory  Improvement  Amendments 

CPT 

Current  Procedural  Terminology 

FDA 

Federal  Drug  Administration 

FPL 

Federal  Poverty  Level 

HHSC 

Health  and  Human  Services  Commission 

HTW 

Healthy  Texas  Women  Program 

NPI 

National  Provider  Identifier 

QA 

Quality  Assurance 

Ql 

Quality  Improvement 

STD 

Sexually  Transmitted  Disease 

STI 

Sexually  Transmitted  Infection 

TMHP 

Texas  Medicaid  Healthcare  Partnership 

TP  I 

Texas  Provider  Identifier 

TWHP 

Texas  Women’s  Health  Program 
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9.  FORMS 


The  remainder  of  the  page  is  intentionally  left  blank. 
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Texas  Health  and  Human  Services  Commission  -  Family  Planning  FY17  Open  Enroliment 

FORM  A:  FACE  PAGE 

This  form  requests  basic  information  about  the  Appiicant  and  project,  inciuding  the  signature  of  the  authorized  representative. 
_ The  face  page  must  be  compieted  in  its  entirety. _ 


APPLICANT  INFORMATION 


1)  LEGAL  BUSINESS  NAME: 


2)  MAILING  Address  Information  (include  mailing  address,  street,  city,  county,  state  and  zip  code): 


3)  PAYEE  Name  and  Mailing  Address  (if  different  from  above): 


4) 


DUNS  Number  (9-digit): 


5)  Health  and  Human  Service  Region: 


6)  Federal  Tax  ID  No.  (9digit),  State  of  Texas  Comptroller  Vendor  ID  No.  (14  digit)  or  Social 
Security  Number  (9  digit): 

*The  Applicant  acknowledges,  understands  and  agrees  that  the  Applicant's  choice  to  use  a  social  security  number  as  the  vendor  identification  number  for  the  contract, 

may  resuit  in  the  sociai  security  number  being  made  pubiic  via  state  open  records  requests. 


7)  TYPE  OF  ENTITY  (check  all  that  apply): 

□  City 

□  County 

□  Other  Political  Subdivision 

□  State  Agency 

□  Indian  Tribe 


□  Nonprofit  Organization* * 

□  For  Profit  Organization* 

□  HUB  Certified 

□  Community-Based  Organization 

□  Minority  Organization 

□  Faith  Based  (Nonprofit  Org) 


□ 

□ 

□ 

□ 

□ 

□ 


Individual 

Federally  Qualified  Health  Centers 

State  Controlled  Institution  of  Higher  Learning 

Hospital 

Private 

Other  (specify): 


*lf  incorporated,  provide  10-digit  charter  number  assigned  by  Secretary  of  State: 


8)  BUDGET  PERIOD:  StartDate:  July  1,2016  EndDate:  August  31 , 2017 

9)  COUNTIES  SERVED  BY  FAMILY  PLANNING  PROJECT:  (complete  Form  C:Texas  Counties  and  Regions) 

10)  PRIMARY  PLACE  OF  SERVICES  PROVIDED: 

11)  TOTAL  FUNDING  REQUESTED: 

13)  FAMILY  PLANNING  (FP)  PRIMARY  CONTACT  PERSON 

Name: 

Phone: 

Fax: 

Email: 

Fee  for  Service:  Categorical: 

12)  PROJECTED  EXPENDITURES 

Does  Applicant's  projected  federal  expenditures  exceed  $500,000,  or  its 
proiected  state  expenditures  exceed  $500,000,  for  Applicant's  current 
fiscal  vear  (excluding  amount  requested  in  line  9  above)?  ** 

Yes  □  No  □ 

‘^Projected  expenditures  should  include  anticipated  expenditures  under  ait 
federal  grants  including  “pass  through”  federal  funds  from  all  state  agencies,  or 
all  anticipated  expenditures  understate  grants,  as  appiicabie. 

14)  FINANCIAL  OFFICER 

Name: 

Phone: 

Fax: 

Email: 

The  facts  affirmed  by  me  in  this  proposal  are  truthful  and  1  warrant  the  Applicant  is  in  compliance  with  the  assurances  and  certifications  contained  in  APPENDIX 

1:  HHSC  Assurances  and  Certifications.  1  understand  the  truthfulness  of  the  facts  affirmed  herein  and  the  continuing  compliance  with  these  requirements  are 
conditions  precedent  to  the  award  of  a  contract.  This  document  has  been  duly  authorized  by  the  governing  body  of  the  Applicant  and  1  (the  person  signing  below) 
am  authorized  to  represent  the  Applicant. 

15)  AUTHORIZED  REPRESENTATIVE 

Name: 

Title: 

Phone: 

Fax: 

Email: 

16)  SIGNATURE  OF  AUTHORIZED  REPRESENTATIVE 

17)  DATE 
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FORM  A:  FACE  PAGE  INSTRUCTIONS 

This  form  provides  basic  information  about  the  Appiicant  and  the  proposed  project  with  the  Texas  Heaith  and  Human  Services 

Commission  (HHSC),  inciuding  the  signature  of  the  authorized  representative,  it  is  required  to  be  compieted.  Signature  affirms  the  facts 
contained  in  the  Appiicant's  response  are  truthfui  and  the  Appiicant  is  in  compiiance  with  the  assurances  and  certifications  contained  in 

APPENDIX  I:  HHSC  Assurances  and  Certifications,  acknowledges  that  continued  compliance  is  a  condition  for  the  award  of  a  contract. 

Please  follow  the  instructions  below  to  complete  the  face  page  form  and  return  with  the  Applicant's  proposal. 

1)  LEGAL  BUSINESS  NAME  -  Enter  the  legal  name  of  the  Applicant. 

2)  MAILING  ADDRESS  INFORMATION  -  Enter  the  Applicant's  complete  physical  and  mailing  address,  city,  county,  state,  and  zip  code. 

3)  PAYEE  NAME  AND  MAILING  ADDRESS  -  Payee  -  Entity  involved  in  a  contractual  relationship  with  Applicant  to  receive  payment  for  services 
rendered  by  Applicant  and  to  maintain  the  accounting  records  for  the  contract;  i.e.,  fiscal  agent.  Enter  the  PAYEE'S  name  and  mailing  address  if 
PAYEE  is  different  from  the  Applicant.  The  PAYEE  is  the  corporation,  entity  or  vendor  who  will  be  receiving  payments. 

4)  DUNS  NUMBER -9  digit  Dun  and  Bradstreet  Data  Universal  Numbering  System  (DUNS)  number.  This  can  be  obtained  at: 
http://fedaov.dnb.com/webform 

5)  HEALTH  AND  HUMAN  SERVICE  REGION  -  Enter  contractor's  Health  and  Human  Service  Region.  A  map  of  all  HHSC  regions  may  be  accessed  at 
the  following  link:  http://www.hhsc.state.tx.us/about  hhsc/Reqions/. 

6)  FEDERAL  TAX  ID  /  STATE  OF  TEXAS  COMPTROLLER  VENDOR  ID  /  SOCIAL  SECURITY  NUMBER  -  Enter  the  Federal  Tax  Identification 
Number  (9-digit)  or  the  Vendor  Identification  Number  assigned  by  the  Texas  State  Comptroller  (14-digit).  *The  Applicant  acknowledges,  understands 
and  agrees  the  Applicant's  choice  to  use  a  social  security  number  as  the  vendor  identification  number  for  the  contract,  may  result  in  the  social 
security  number  being  made  public  via  state  open  records  requests. 

7)  TYPE  OF  ENTITY  -  Check  the  type  of  entity  as  defined  by  the  Secretary  of  State  at  http://www.sos.state.tx.us/corp/businessstructure.shtml, 
http://www.sos.state.tx.us/corp/nonprofit  orq.shtml,  and/or  the  Texas  State  Comptroller  at  https://fmx.cpa.state.tx.us/fmx/pubs/tins/tinsauide/2009- 
04/TINS  Guide  0409.pdf.  Check  all  other  boxes  that  describe  the  entity. 

8)  BUDGET  PERIOD  -  Enter  the  budget  period  for  this  proposal.  Budget  period  is  defined  in  the  Open  Enrollment  solicitation. 

9)  COUNTIES  SERVED  BY  FAMILY  PLANNING  PROJECT  -  List  the  proposed  counties  served  by  the  project  and  complete  Form  C:  Texas  Counties 
and  Regions. 

10)  PRIMARY  PLACE  OF  SERVICES  PROVIDED  -  Enter  the  primary  city,  state,  and  9-character  zip  code  in  which  the  Family  Planning  Services  will  be 
performed.  If  the  services  will  be  performed  in  multiple  places,  list  the  information  for  the  place  that  will  receive  the  greatest  benefit  from  these  funds. 

11)  TOTAL  FUNDING  REQUESTED  ■  Enter  the  total  amount  offending  requested  from  HHSC  for  proposed  project  activities.  The  total  funding  amount 
requested  must  match  the  total  amount  requested  on  the  Budget  Summary  Form  (Form  F). 

12)  PROJECTED  EXPENDITURES  -  If  Applicant's  projected  federal  expenditures  exceed  $500,000  or  its  projected  state  expenditures  exceed  $500,000 
for  Applicant's  current  fiscal  year.  Applicant  must  arrange  for  a  financial  compliance  audit  (Single  Audit). 

13)  FAMILY  PLANNING  PRIMARY  CONTACT  PERSON  -  Enter  the  name,  phone,  fax,  and  email  address  of  the  person  responsible  for  the  proposed 
project. 

14)  FINANCIAL  OFFICER  -  Enter  the  name,  phone,  fax,  and  email  address  of  the  person  responsible  for  the  financial  aspects  of  the  proposed  project. 

1 5)  AUTHORIZED  REPRESENTATIVE  -  Enter  the  name,  title,  phone,  fax,  and  email  address  of  the  person  authorized  to  represent  the  Applicant. 

16)  SIGNATURE  OF  AUTHORIZED  REPRESENTATIVE  -  The  person  authorized  to  represent  the  Applicant  must  sign  in  this  blank. 

17)  DATE  -  Enter  the  date  the  authorized  representative  signed  this  form. 
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Form  A-1  -  APPLICATION  NARRATIVE 

1 .  Provide  the  job  descriptions  (including  specific  duties)  for  the  following  key  employees 
in  the  space  provided: 

>  Quality  Assurance/Quality  Improvement  personnel: 


>  Eligibility  Staff: 
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>  Data  Collection  Staff: 


>  Billing  Staff: 
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2.  In  the  space  provided,  Applicant  must  provide  a  summary  of  how  it  will  ensure  compliance 
with  the  Program  Requirements  contained  in  Section  2  of  this  open  enrollment; 
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3.  If  an  Applicant  will  subcontract  any  of  the  required  (or  optional)  services,  the  Applicant 
must  describe,  in  the  space  provided  below  how  it  will: 

a.  develop,  negotiate,  and  administer  the  subcontracts; 

b.  provide  training  and  technical  assistance  to  subcontractors  on  all  aspects  of 
service  delivery  and  administration; 

c.  monitor  subcontractors’  programmatic  performance,  including  professional  and 
clinical  services;  and 

d.  monitor  subcontractors’  quality  assurance/quality  improvement. 
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4.  Applicants  must  provide  in  the  space  provided  the  following  information  related  to  its 

Family  Planning  Program  promotion  plan; 

a.  a  description  of  the  Applicant’s  Family  Planning  Program  promotion  plan  for  the 
contract  period  July  1,  2016  through  August  31,  2017; 

b.  a  description  of  the  Applicant's  implementation  and  evaluation  strategy(ies);  and 

c.  a  description  of  the  Applicant’s  Family  Planning  Program  promotion  collaborative 
efforts  carried  out  in  conjunction  with  other  health  care  providers  or  social  service 
agencies  in  the  proposed  service  area.  Applicant  must  include  a  description  of  the 
outreach  plan  and  strategies  for  marketing  the  program  to  the  community. 
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5.  Applicant  must  describe  in  the  space  provided  how  it  will  design,  implement,  and  monitor 
Family  Planning  Program  funds  in  order  to  ensure  the  provision  of  Family  Planning  and 
other  support  services  to  Clients  throughout  the  duration  of  the  contract. 
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6.  Applicant  must  describe  in  the  space  provided  its  internal  Quality  Assurance/Quality 
Improvement  management  and  processes  utilized  to  monitor  services  provided  under 
the  contract  resulting  from  this  open  enrollment. 
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7.  Provide  a  copy  of  the  current  and  valid  Texas  medical  license  for  the  Medical  Director 
that  will  oversee  Applicant's  provision  of  Family  Planning  Services; 

8.  Provide  resumes  for  the  following  key  employees: 

a.  Medical  Director; 

b.  Program  Director; 

c.  Clinical  Director/Supervisor. 

9.  Applicants  must  fill  out  all  the  Program  Forms  and  Contract  Forms  identified  in  Section 
5.9  of  this  open  enrollment. 
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FORM  B:  TABLE  OF  CONTENTS  AND  CHECKLIST 


Legal  Business  Name: 


In  coordination  with  the  requirements  of  Section  5.9  Organization  of  Electronic  Submission  of 
Application,  this  form  is  provided  to  ensure  Applicants  submit  the  required  forms. 


FORMS 

DESCRIPTION 

Included 

Page  # 

A 

Face  Page 

□ 

A-1 

Application  Narrative 

□ 

B 

Table  of  Contents  and  Checklist 

□ 

C 

Texas  Counties  and  Regions 

□ 

D 

Family  Planning  Program  Contact  Information 

□ 

E 

Family  Planning  Funding  Request  and  Proposed  Number  of 
Unduplicated  Clients 

□ 

F 

Budget  Summary 

□ 

F-1  -  F-7 

Budget  Category  Detail  Forms 

□ 

G 

Family  Planning  Program  Applicant  Readiness 

□ 

H 

Family  Planning  Clinic  Sites  Readiness 

□ 

1 

Family  Planning  Program  Clinic  Sites 

□ 

J 

Family  Planning  Services  Profile  Table 

□ 

K 

Family  Planning  Certification 

□ 

Appendix 

1 

Certifications  and  Other  Required  Forms; 

Form  1 :  Child  Support  Certification 

Form  2;  Debarment,  Suspension,  Ineligibility, 

...Certification 

Form  3:  Federal  Lobbying  Certification 

Form  4;  Required  Certifications 

Form  5;  Respondent  Information  and  Disclosures 

Form  6:  Anti-Trust  Certification 

Form  7:  HUB  Subcontracting  Plan  (HSP) 

Form  8:  Security  and  Privacy  Initial  Inquiry  (SPI) 

□ 
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FORM  C:  TEXAS  COUNTIES  AND  REGIONS 

Legal  Business  Name: 


Applicant  must  identify  the  counties  in  which  it  proposes  to  provide  the  services  required  under  this  enrollment 
placing  a  checkmark  or  an  X  in  the  respective  county(ies)  box(es). 


Counties 

R 

Counties 

R 

Counties 

R 

Counties 

El 

R 

Counties 

El 

-A- 

Crosby 

□ 

01 

Hays 

□ 

07 

Martin 

□ 

09 

Schleicher 

□ 

Anderson 

□ 

04 

Culberson 

□ 

10 

Hemphill 

□ 

01 

Mason 

□ 

09 

Scurry 

□ 

Andrews 

□ 

09 

-D- 

Henderson 

□ 

04 

Matagorda 

□ 

06 

Shackelford 

□ 

Angelina 

□ 

05 

Dallam 

□ 

01 

Hidalgo 

□ 

11 

Maverick 

□ 

08 

Shelby 

□ 

Aransas 

□ 

11 

Dallas 

□ 

03 

Hill 

□ 

07 

McCulloch 

□ 

09 

Sherman 

□ 

Archer 

□ 

02 

Dawson 

□ 

09 

Hockley 

□ 

01 

McLennan 

□ 

07 

Smith 

□ 

Armstrong 

□ 

01 

Deaf  Smith 

□ 

01 

Hood 

□ 

03 

McMullen 

□ 

11 

Somervell 

□ 

Atascosa 

□ 

08 

Delta 

□ 

04 

Hopkins 

□ 

04 

Medina 

□ 

08 

Starr 

□ 

Austin 

□ 

06 

Denton 

□ 

03 

Houston 

□ 

05 

Menard 

□ 

09 

Stephens 

□ 

-B- 

DeWItt 

□ 

08 

Howard 

□ 

09 

Midland 

□ 

09 

Sterling 

□ 

Balley 

□ 

01 

Dickens 

□ 

01 

Hudspeth 

□ 

10 

Milam 

□ 

07 

Stonewall 

□ 

Bandera 

□ 

08 

Dimmit 

□ 

08 

Hunt 

□ 

03 

Mills 

□ 

07 

Sutton 

□ 

Bastrop 

□ 

07 

Donley 

□ 

01 

Hutchinson 

□ 

01 

Mitchell 

□ 

02 

Swisher 

□ 

Baylor 

□ 

02 

Duval 

□ 

11 

-1- 

Montague 

□ 

02 

-T- 

Bee 

□ 

11 

-E- 

Irion 

□ 

09 

Montgomery 

□ 

06 

Tarrant 

□ 

Bell 

□ 

07 

Eastland 

□ 

02 

-J- 

Moore 

□ 

01 

Taylor 

□ 

Bexar 

□ 

08 

Ector 

□ 

09 

Jack 

□ 

02 

Morris 

□ 

04 

Terrell 

□ 

Blanco 

□ 

07 

Edwards 

□ 

08 

Jackson 

□ 

08 

Motley 

□ 

01 

Terry 

□ 

Borden 

□ 

09 

Ellis 

□ 

03 

Jasper 

□ 

05 

-N- 

Throckmorton 

□ 

Bosque 

□ 

07 

El  Paso 

□ 

10 

Jeff  Davis 

□ 

10 

Nacogdoches 

□ 

05 

Titus 

□ 

Bowie 

□ 

04 

Erath 

□ 

03 

Jefferson 

□ 

05 

Navarro 

□ 

03 

Tom  Green 

□ 

Brazoria 

□ 

06 

-F- 

Jim  Hogg 

□ 

11 

Newton 

□ 

05 

Travis 

□ 

Brazos 

□ 

07 

Falls 

□ 

07 

Jim  Wells 

□ 

11 

Nolan 

□ 

02 

Trinity 

□ 

Brewster 

□ 

10 

Fannin 

□ 

03 

Johnson 

□ 

03 

Nueces 

□ 

11 

Tyler 

□ 

Briscoe 

□ 

01 

Fayette 

□ 

07 

Jones 

□ 

02 

-O- 

-U- 

Brooks 

□ 

11 

Fisher 

□ 

02 

-K- 

Ochiltree 

□ 

01 

Upshur 

□ 

Brown 

□ 

02 

Floyd 

□ 

01 

Karnes 

□ 

08 

Oldham 

□ 

01 

Upton 

□ 

Burleson 

□ 

07 

Foard 

□ 

02 

Kaufman 

□ 

03 

Orange 

□ 

05 

Uvalde 

□ 

Burnet 

□ 

07 

Fort  Bend 

□ 

06 

Kendall 

□ 

08 

-P- 

-V- 

-C- 

Franklin 

□ 

04 

Kenedy 

□ 

11 

Palo  Pinto 

□ 

03 

Val  Verde 

□ 

Caldwell 

□ 

07 

Freestone 

□ 

07 

Kent 

□ 

02 

Panola 

□ 

04 

Van  Zandt 

□ 

Calhoun 

□ 

08 

Frio 

□ 

08 

Kerr 

□ 

08 

Parker 

□ 

03 

Victoria 

□ 

Callahan 

□ 

02 

-G- 

Kimble 

□ 

09 

Parmer 

□ 

01 

-W- 

Cameron 

□ 

11 

Galnes 

□ 

09 

King 

□ 

01 

Pecos 

□ 

09 

Walker 

□ 

Camp 

□ 

04 

Galveston 

□ 

06 

Kinney 

□ 

08 

Polk 

□ 

05 

Waller 

□ 

Carson 

□ 

01 

Garza 

□ 

01 

Kleberg 

□ 

11 

Potter 

□ 

01 

Ward 

□ 

Cass 

□ 

04 

Gillespie 

□ 

08 

Knox 

□ 

02 

Presidio 

□ 

10 

Washington 

□ 

Castro 

□ 

01 

Glasscock 

□ 

09 

-L- 

-R- 

Webb 

□ 

Chambers 

□ 

06 

Goliad 

□ 

08 

Lamar 

□ 

04 

Rains 

□ 

04 

Wharton 

□ 

Cherokee 

□ 

04 

Gonzales 

□ 

08 

Lamb 

□ 

01 

Randall 

□ 

01 

Wheeler 

□ 

Childress 

□ 

01 

Gray 

□ 

01 

Lampasas 

□ 

07 

Reagan 

□ 

09 

Wichita 

□ 

Clay 

□ 

02 

Grayson 

□ 

03 

La  Salle 

□ 

08 

Real 

□ 

08 

Wilbarger 

□ 

Cochran 

□ 

01 

Gregg 

□ 

04 

Lavaca 

□ 

08 

Red  River 

□ 

04 

Willacy 

□ 

Coke 

□ 

09 

Grimes 

□ 

07 

Lee 

□ 

07 

Reeves 

□ 

09 

Williamson 

□ 

Coleman 

□ 

02 

Guadalupe 

□ 

08 

Leon 

□ 

07 

Refugio 

□ 

11 

Wilson 

□ 

Collin 

□ 

03 

-H- 

Liberty 

□ 

06 

Roberts 

□ 

01 

Winkler 

□ 

Collingsworth 

□ 

01 

Hale 

□ 

01 

Limestone 

□ 

07 

Robertson 

□ 

07 

Wise 

□ 

Colorado 

□ 

06 

Hall 

□ 

01 

Lipscomb 

□ 

01 

Rockwall 

□ 

03 

Wood 

□ 

Comal 

□ 

08 

Hamilton 

□ 

07 

Live  Oak 

□ 

11 

Runnels 

□ 

02 

-Y- 

Comanche 

□ 

02 

Hansford 

□ 

01 

Llano 

□ 

07 

Rusk 

□ 

04 

Yoakum 

□ 

Concho 

□ 

09 

Hardeman 

□ 

02 

Loving 

□ 

09 

-S- 

Young 

□ 

Cooke 

□ 

03 

Hardin 

□ 

05 

Lubbock 

□ 

01 

Sabine 

□ 

05 

-Z- 

Coryell 

□ 

07 

Harris 

□ 

06 

Lynn 

□ 

01 

San  Augustine 

□ 

05 

Zapata 

□ 

Cottle 

□ 

02 

Harrison 

□ 

04 

-M- 

San  Jacinto 

□ 

05 

Zavala 

□ 

Crane 

□ 

09 

Hartley 

□ 

01 

Madison 

□ 

07 

San  Patricio 

□ 

11 

Crockett 

□ 

09 

Haskell 

□ 

02 

Marion 

□ 

04 

San  Saba 

□ 

07 

45 

by 

R 

09 

02 

02 

05 

01 

04 

03 

11 

02 

09 

02 

09 

01 

03 

02 

09 

01 

02 

04 

09 

07 

05 

05 

04 

09 

08 

08 

04 

08 

06 

06 

09 

07 

11 

06 

01 

02 

02 

11 

07 

08 

09 

03 

04 

01 

02 

11 

08 
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FORM  D:  FAMILY  PLANNING  PROGRAM  CONTACT  PERSON  INFORMATION 


Legal  Business  Name: 


•  This  form  provides  information  about  the  appropriate  contacts  in  the  Appiicant’s  organization. 

•  Mark  N/A  if  a  contact  does  not  appiy  to  your  agency. 

•  ALL  phone  numbers  shouid  be  a  direct  iine  to  the  designated  individuai. 

•  if  any  of  the  foiiowing  information  changes  during  the  term  of  the  contract,  piease  send  written 
notification  to  the  program. 


Contacts 

Billing  Contact 

Executive  Director 

Last 

Last 

Name: 

Name: 

First 

First 

Name: 

Name: 

Salutation: 

Salutation: 

Title: 

Title: 

Email: 

Email: 

Phone: 

Phone: 

Financial  Director 

Medical  Director 

Last 

Last 

Name: 

Name: 

First 

First 

Name: 

Name: 

Salutation: 

Salutation: 

Title: 

Title: 

Email: 

Email: 

Phone: 

Phone: 

Primary  Program  Contact 

Quality  Assurance  Contact 

Last 

Last 

Name: 

Name: 

First 

First 

Name: 

Name: 

Salutation: 

Salutation: 

Title: 

Title: 

Email: 

Email: 

Phone: 

Phone: 
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FORM  E:  FAMILY  PLANNING  PROGRAM  FUNDING  REQUEST  &  PROPOSED 
NUMBER  OF  UNDUPLICATED  CLIENTS 


Legal  Business  Name:  _ 

Family  Planning  Program  contractors  may  seek  reimbursement  for  project  costs  using  the  following 
methods: 

A.  Contractors  will  be  reimbursed  using  the  Fee-For-Service  reimbursement  method  by  submitting 
claims  to  TMHP  for  direct  clinical  care  services  provided  to  Clients,  which  will  then  be  paid  by  HHSC; 
and 

B.  Contractors  may  seek  cost  reimbursement  for  services  that  enhance  the  Fee-For-Service 
services  provided  to  Clients  by  submitting  monthly  vouchers  for  expenses  detailed  in  the  categorical 
budget  attached  to  a  contractor's  contract. 

NOTE:  Applicants  may  request  up  to  100%  of  their  total  funding  request  to  be  reimbursed  through  the 
Fee-For-Service  reimbursement  method  or  Applicants  may  request  a  portion  of  their  funding  request  to 
be  reimbursed  on  a  cost  reimbursement  basis  in  addition  to  the  Fee-For-Service  reimbursement  method. 
However,  the  cost  reimbursement  amount  requested  may  not  exceed  50%  of  Applicant's  total  proposed 
funding  request  and  ultimately,  its  funding  award. 

Enter  the  amount  of  funds  requested  in  the  boxes  below: 


Fee-for-Service  Amount 

Cost  Reimbursement  Amount 

Total  Amount 

The  number  of  Unduplicated  Clients  an  Applicant  intends  to  serve  through  the  Family  Planning  Program 
will  be  used  to  assess,  in  part,  the  Applicant’s  effectiveness  in  providing  the  proposed  services  under  the 
contract  resulting  from  this  open  enrollment.  This  number  is  the  estimated  total  number  of  Unduplicated 
Clients  to  whom  the  Applicant  will  provide  services  at  the  proposed  clinic  sites.  This  total  should  be  an 
estimate  of  the  number  of  Unduplicated  Clients  the  Applicant  proposes  to  serve  at  the  Family  Planning 
Program  clinic  sites  included  in  its  application.  Use  the  following  average  cost  per  Client  OR  submit  an 
explanation  of  the  average  used  by  the  agency:  $285.00. 

Enter  the  estimated  number  of  Unduplicated  Clients  to  be  served  during  the  term  of  the  contract, 
categorized  by  State  Fiscal  Year  in  the  table  below. 


Period  of  Time 

Proposed  Number  of  Unduplicated  Clients 

July  1 , 201 6  -  August  31 , 201 6  -  FY'1 6 

September  1, 2016  -  August  31, 2017  -  FY'17 

Totai  Number 

Applicants  must  provide  an  explanation/justification  if  the  average  cost  per  Client  exceeds  the  statewide 
average  of  $285. _ 
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FORM  F:  BUDGET  GUIDANCE 
F1-F7:  Budget  Category  Detail  Forms  (Excel  attached) 


Legal  Business  Name: 


Applicants  must  complete  the  following  forms,  as  applicable  to  the  Applicant’s  funding  request 
as  indicated  on  Form  E: 

A.  Fee-For-Service  funding  request  ONLY 

1 .  No  budget  forms  to  complete 

B.  Fee-For-Service  AND  Cost  Reimbursement  funding  request 

1.  Budget  Forms  F  and  F-1  through  F-7 

The  forms  are  posted  as  a  separate  Excel  file  on  the  Electronic  State  Business  Daily  (ESBD)  for 
downloading  and  completion.  Instructions  for  completing  these  forms  are  included  with  the  Excel 
file.  Applicants  proposing  to  use  only  the  Fee-For-Service  reimbursement  method  are  not 
required  to  complete  budget  forms. 

Indirect  Costs  must  not  exceed  15%  of  the  total  personnel  cost. 

To  assist  in  estimating  the  amount  of  Program  Income  generated  through  the  Family  Planning 
Program  Fee-For-Service  reimbursements,  Applicant  should  consult  the  proposed  Family 
Planning  Program  benefits  package  in  Appendices  A  and  B. 

Contractors  are  required  to  participate  in  all  FIFISC-required  Family  Planning  Program  trainings. 
The  contractor  may  attend  in  person  or  participate  remotely.  In  the  event  the  contractor  would 
like  to  attend  physically,  they  may  include  associated  travel  in  their  budget  requests. 

All  equipment  purchased  with  cost  reimbursement  funds  must  be  purchased  within  the  first 
quarter  of  the  contract  and  approved  by  HHSC. 

Form  F:  Budget  Summary  Worksheet 

Column  1 :  Totals  must  be  filled  using  budget  category  details  forms  (individual  worksheets 
contained  in  budget  spreadsheet).  This  must  include  the  Applicant’s  proposed  Family  Planning 
Program  funding  request  plus  any  co-pays  the  Applicant  anticipates  collecting  from  eligible 
Clients. 

Columns  2  &  3:  Distribute  the  total  amount  in  Column  1  manually  between  Columns  2  &  3  for 
each  budget  category. 
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FORM  G:  FAMILY  PLANNING  PROGRAM  APPLICANT  READINESS 


Legal  Business  Name: 


Check  Yes  or  No: 


1.  Program  Administration  and  Management 

Yes 

No 

a.  As  part  of  this  Application,  did  your  agency  provide  job  descriptions  that  include 
specific  duties  for  the  key  employees  related  to  the  Family  Planning  Program? 

•  QA/QI  personnel 

•  Eligibility  staff 

•  Data  collection  staff 

•  Billing  staff 

b.  As  part  of  this  Application,  did  your  agency  provide  resumes  for  the  following  key 
employees  related  to  the  Family  Planning  Program? 

•  Medical  Director 

•  Program  Director 

•  Clinical  Director/Supervisor 

c.  Does  your  agency  have  experience  providing  comprehensive  primary  and 

preventive  health  care  (i.e.,  prevention,  screening,  diagnostic,  treatment  services, 
and  appropriate  referral)? 

d.  Is  your  agency  a  public  entity  that  provides  Family  Planning  Services  including 
state,  county,  and  local  community  health  centers.  Federally  Qualified  Health 

Centers,  and  clinics  under  the  Baylor  College  of  Medicine? 

e.  Is  your  agency  a  non-public  entity  that  provides  comprehensive  primary  and 
preventive  care  as  a  part  of  Family  Planning  Services? 

f.  Is  your  agency  non-public  entity  that  provides  Family  Planning  Services  but  does 
not  provide  comprehensive  primary  and  preventive  care? 

g.  Is  your  agency  a  current  certified  Texas  Women’s  Health  Program  provider? 

2.  Service  Delivery 

a.  Does  your  agency  have  staff  available  to  determine  eligibility? 

3.  Partnerships/Subcontracting 

a.  Does  your  agency  plan  to  subcontract  any  of  the  required  or  optional  services? 

4.  Data  Collection  and  Billing  Systems 

a.  Does  your  agency  have  a  billing  system  and/or  process  to  submit  Fee-For-Service 
claims  to  the  Texas  Medicaid  Healthcare  Partnership  (the  Texas  Medicaid  Provider 
Procedures  Manual  provides  detailed  claims  submission  information  and  can  be 
accessed  on  the  TMHP  website  at:  httD://www.tmhD.com)? 

5.  Use  of  Community  Health  Workers 

a.  Does  your  agency  currently  employ  or  plan  to  employ  Community  Health  Workers 
for  community  outreach,  education,  or  other  client  service  activities? 
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If  No  is  marked  for  any  of  the  above,  please  explain: 
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FORM  H:  FAMILY  PLANNING  PROGRAM  CLINIC  SITE  READINESS 


Legal  Business  Name: 


Clinic  Site  #  of 


Complete  one  form  for  every  clinic  site  that  will  provide  Family  Planning  Program  Services  funded  through 
this  open  enrollment.  Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

□ 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

□ 

□ 

Are  Family  Planning  Services  provided  under  the  purview  of  a  Medical  Director  licensed  in 

the  state  of  Texas? 

□ 

□ 

Does  the  clinic  site  have  at  least  a  Class  D  pharmacy  license  (or  have  applied  for  license)? 

□ 

□ 

Are  the  required  contraceptives  available  on-site? 

□ 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical 

supplies? 

□ 

□ 

Is  there  proper  disposal  for  medical  waste? 

□ 

□ 

Is  there  CLIA  certification  for  level  of  tests  performed? 

□ 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

□ 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

□ 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

□ 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

□ 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

□ 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

□ 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

□ 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

□ 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

□ 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the 

contract  award  date? 

□ 

□ 

If  No  is  marked  for  any  of  the  above,  please  explain: 
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FORM  I:  FAMILY  PLANNING  PROGRAM  CLINIC  SITES 

Complete  a  separate  clinic  form  for  each  clinic  site  that  will  provide  Family  Planning 
Program  services  funded  through  this  open  enrollment.  Each  clinic  form  must  contain 
current  and  accurate  information. 


HEADER  INFORMATION: 

Legal  Name  of  Applicant 

Applicant’s  legal  name. 

Clinic  Site  #  of 

Example:  Clinic  Site  #1  of  5  for  the  first  clinic  site  out  of  five  clinic 
sites,  Clinic  Site  #2  of  5  for  the  second  clinic  site  of  five,  etc. 

CLINIC  SITE  INFORMATION: 

Clinic  Name 

State  the  name  of  the  clinic  as  it  will  appear  on  the  online  clinic 
locator.  The  name  should  be  recognizable  to  Clients. 

Street  Address 

Physical  address  of  clinic.  (Do  not  enter  a  P.O.  box) 

Suite 

Indicate  clinic  suite  number,  if  applicable. 

City/County/Zip  Code 

City,  county  and  zip  code  of  clinic. 

HHSR 

Health  and  Human  Service  Region  where  clinic  is  located. 

Clinic  APPOINTMENT  Phone  # 

Phone  number  to  make  an  appointment  at  clinic. 

Clinic  PRIMARY  Phone# 

Primary  phone  number  for  the  clinic  site. 

Fax 

Fax  number  for  the  clinic. 

Service  Area 

List  counties  served  by  the  specific  clinic  site. 

Contact  Person 

Name  of  contact  person  for  that  clinic  site. 

Pharmacy  License  # 

Current  pharmacy  license  number  for  the  clinic. 

Class 

Indicate  class  of  pharmacy  license  (e.g.,  class  D,  A,  etc.) 

Date  of  Pharmacy  License 
Application  Submission 

If  no  current  pharmacy  license  number  is  available,  enter  date  the 
pharmacy  license  application  submitted 

TPI# 

Texas  Provider  Identifier  #  for  the  clinic,  or  date  application 
submitted.  Enter  the  TPI#  that  the  clinic  will  use  to  bill  TMHP  for 

HHSC  Family  Planning  Program  services. 

NPI# 

National  Provider  Identifier  #  for  the  clinic,  or  date  application 
submitted. 

Subcontractor  Site 

Indicate  whether  or  not  the  clinic  site  is  a  subcontractor  site. 

Mobile  Site 

Indicate  whether  or  not  the  clinic  site  is  a  mobile  site. 

CLINIC  HOURS  AND  SERVICES: 

Hours  of  Operation 

List  the  operating  hours  of  each  clinic  site  for  each  day  of  the  week 
by  morning  (e.g.,  Sam  -  12pm),  afternoon  (12pm  -  5pm),  and 
evening  hours  (after  5pm).  Indicate  days  of  the  week  when  the  clinic 
is  closed  (e.g.,  Tuesday  -  closed). 
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FORM  I:  FAMILY  PLANNING  PROGRAM  CLINIC  SITES 
Legal  Business  Name:  Clinic  Site  # _ of 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  Family 
Planning  Program  services  funded  under  this  enrollment. 


Clinic  Name: 

Street  Address: 

Suite: 

City:  County: 

Zip  Code: 

HHSR: 

Clinic  APPOINTMENT 

Phone  #: 

Clinic  PRIMARY  Phone#: 

Fax: 

Service  Area 
(counties  to  be 
served  by  this 


clinic  site): 


Contact  Person: 

Pharmacy  Date  of  Pharmacy  License 

License  #:  Application  Submission: 

TPI#:  NPI  #: 

Date  of  Medicaid  Application  Submission(if  no 

TPI#  or  NPI#): 

Subcontractor  Site:  □  Yes  D  No 

Mobile  Site:  □  Yes  □  No 


CLINIC  HOURS 


HOURS  OF  OPERATION 

DAY 

Morning 

Afternoon 

Evening  (after  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 
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FORM  J:  SERVICES  PROFILE  TABLE 


Legal  Business  Name: 


Fill  out  this  form  for  each  clinic  s/fe  for  which  a  Family  Planning  Program  Clinic  Site  (Form  I) 
was  completed.  Indicate  how  each  supply  or  service  is  provided  to  clients.  If  a  supply  or 
service  will  not  be  provided,  an  explanation  must  be  included. 

Note:  All  FDA-approved  methods  of  contraception  (with  the  exception  of  emergency 
contraception)  must  be  made  available  to  the  client,  either  directly  or  by  referral  to  another 
provider  of  contraceptive  services,  at  the  fee  that  would  be  charged  if  the  method  or  service 
were  provided  on-site. 

Applicants  must  offer  the  full  range  of  available  contraception  methods,  either  on-site  or  by 
referral.  At  a  minimum,  the  following  services  must  be  available  to  clients  on-site: 

•  Anti-infectives  for  the  treatment  of  STIs/STDs; 

•  Barrier  methods  and  spermicides; 

•  Injectable  hormonal  contraceptive; 

•  Oral  contraceptives; 

•  Sexual  abstinence  education  and  counseling;  and 

•  Transdermal  hormonal  contraceptive  (patch)  or  vaginal  hormonal  contraceptive 
(ring). 


Clinic  Name: 


Clinic  Site#  of 


Supply  or  Service 

Provided 

On-Site 

Provided 
Through  Referral 

Referral  Provider  Name  & 
Location 

Informed  Consent 

History 

Physical  Assessment 

Lab  Testing 

Pap  Test 

Client  Education/Counseling 

Pregnancy  Diagnosis  /  Counseling 

STI/STD  Testing 

STI/STD  Treatment 

HIV  Testing 

Level  I  Infertility  Services 

Minor  GYN  Problems 

Health  Promotion  /  Disease 
Prevention 

Special  GYN  Procedures 

Page  54  of  87 


DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1-B73E-51684221 18E1 

ramiiy  nanning  t'rogram 

529-16-0102 

Page  55 


Supply  or  Service 

Provided 

On-Site 

Provided 
Through  Referral 

Referral  Provider  Name  & 
Location 

Female  sterilization  (counseling 
provided,  consent  signed,  scheduling 
&  payment  for  procedure,  even  if 
procedure  done  elsewhere) 

Intrauterine  Contraception 
(lUD/IUS) 

Hormonal  Implant  (Nexplanon™) 

Medroxyprogesterone  Acetate 
(DMPA/Depo) 

Oral  Contraceptives  (providing  a 
client  with  a  prescription  does  not  meet 
the  definition  of  “on-site”) 

Transdermal  Hormonal 

Contraceptive  (Patch)* 

Vaginal  Hormonal  Contraceptive 
(Ring)* 

Diaphragm  and/or  Cervical  Cap 

Contraceptive  Sponge 

Female  Condoms 

Spermicidal  Methods  or  Products 

Natural  Family  Planning  Instruction 

Abstinence  Education 

Male  sterilization  (counseling 
provided,  consent  signed,  scheduling 
&  payment  for  procedure,  even  if 
procedure  done  elsewhere) 

Male  Condoms 

*At  least  one  of  these  two  methods  (patch/ring)  must  be  provided  on-site;  the  other  may  be  provided  by 
referral. 


The  services  on  the  table  below  are  optional.  Please  complete  the  table  below  with  services 
Applicant  intends  to  provide.  _ _ _ _ 


Optional  Services  (see 

Appendix  B  for  reimbursable 
procedure  codes) 

Provided 

On-site 

Not  Provided 

Provided 

Through 

Referral 

Subcontracted 

Breast  and  Cervical  Cancer 
Diagnostic  Services 

Limited  Prenatal  Services 

Immunizations 
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FORM  K:  FAMILY  PLANNING  CERTIFICATION 

This  certification  pertains  to  the  foiiowing  Famiiy  Pianning  Program  Appiicant: 

Appiicant’s  Name  _ 

Federai  Tax  iD  Number _ 

NPi  Number _ 

Appiicant’s  primary  biiiing  address: 

Street  Address _ 

Street  Address  City/State/Zip  Code _ 

Teiephone  Number _ 

Appiicant’s  primary  physicai  address: 

Street  Address _ 


DEFINITIONS 

For  the  purposes  of  this  certification,  the  foiiowing  terms  are  defined  as  foiiows: 

The  term  “Affiliate”  means: 

An  individuai  or  entity  that  has  a  iegai  reiationship  with  another  entity,  which  reiationship  is  created  or 
governed  by  at  ieast  one  written  instrument  that  demonstrates: 

1.  common  ownership,  management,  or  controi;  a  franchise;  or 

2.  the  granting  or  extension  of  a  iicense  or  other  agreement  that  authorizes  the  Affiiiate  to  use  the 
other  entity’s  brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  instruments”  referenced  above  may  inciude  a  certificate  of  formation,  a  franchise  agreement, 
standards  of  affiiiation,  byiaws,  articies  of  incorporation,  or  a  iicense,  but  do  not  inciude  agreements 
reiated  to  a  physician’s  participation  in  a  physician  group  practice,  such  as  a  hospitai  group  agreement, 
staffing  agreement,  management  agreement,  or  coiiaborative  practice  agreement. 

The  term  “Promote”  means  advancing,  furthering,  advocating,  or  popuiarizing  Eiective  Abortion  by,  for 
exampie: 

1.  taking  affirmative  action  to  secure  Eiective  Abortion  services  for  a  Famiiy  Pianning  Program  Ciient 
(such  as  making  an  appointment,  obtaining  consent  for  the  Eiective  Abortion,  arranging  for 
transportation,  negotiating  a  reduction  in  an  Eiective  Abortion  provider  fee,  or  arranging  or 
scheduiing  an  Eiective  Abortion  procedure);  however,  the  term  does  not  inciude  providing  upon  the 
patient’s  request  neutrai,  factuai  information  and  nondirective  counseiing,  inciuding  the  name, 
address,  teiephone  number,  and  other  reievant  information  about  a  provider; 

2.  furnishing  or  dispiaying  to  a  Famiiy  Pianning  Program  Ciient  information  that  pubiicizes  or 
advertises  an  Eiective  Abortion  service  or  provider;  or 

3.  using,  dispiaying,  or  operating  under  a  brand  name,  trademark,  service  mark,  or  registered 
identification  mark  of  an  organization  that  performs  or  Promotes  Eiective  Abortions. 
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My  name  is _ .  /  am  the  provider  or,  if  the  provider  is 

an  organization,  i  am  the  provider’s _ (titie  or 

position)  i  am  of  sound  mind,  capabie  of  making  this  certification,  and  i  am  personaiiy 
acquainted  with  the  facts  stated  here,  if  i  am  representing  an  organizationai  provider,  i  am 
authorized  to  make  this  certification  on  the  provider’s  behaif.  Throughout  the  remainder  of 
this  document,  the  word  “i”  wiii  represent  the  individuai  provider  that  is  compieting  this 
form  or  the  organizationai  provider  on  whose  behaif  the  form  is  being  compieted.  if  this 
form  is  being  compieted  on  behaif  of  an  organizationai  provider,  the  word  “i”  is  inciusive  of 
the  organization,  owners,  officers,  empioyees,  and  voiunteers,  or  any  combination  of  these. 

i  understand  that  the  Texas  Legisiature  has  specified  that  Famiiy  Pianning  Program  funds 
may  not  be  used  to  pay  the  direct  or  indirect  Costs  of  abortion  procedures  provided  by 
HHSC  contractors,  or  distributed  to  individuais  or  entities  that  perform  Eiective  Abortion 
procedures  or  that  contract  with  or  provide  funds  to  individuais  or  entities  for  the 
performance  of  Eiective  Abortion  procedures.  (H.B.  1,  84th  Legisiature,  Reguiar  Session, 
2015,  art.  ii,  atii-104.  Section  85  (reiating  to  Prohibition  on  Abortions-Famiiy  Pianning).  i 
aiso  understand  that  to  receive  Famiiy  Pianning  Program  funds  i  must,  if  appiicabie,  meet 
the  organization  requirements  under  Heaith  and  Human  Services  Commission  Rider  87  of 
the  2016-17  General  Appropriations  Act  (H.B.  1,  84th  Legisiature,  Reguiar  Session,  2015,  art. 
ii,  atii-104.  Section  87  (reiating  to  Famiiy  Pianning  Affiiiate  Requirements)). 

i  understand  that  i  am  not  quaiifiedto  participate  in  the  Famiiy  Pianning  Program  or  to  biii  the 
Program  for  services  ifi,  or  any  of  my  organization’s  subcontractors,  perform  or  Promote 
Eiective  Abortions. 

By  checking  the  boxes  under  each  statement  beiow,  i  affirm  that  each  of  the  foiiowing 
statements  is  true,  i  understand  that  my  faiiure  to  mark  each  of  the  statements  wiii  be 
regarded  as  my  representation  that  the  statement  is  faise: 

1.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  perform  or  Promote  Elective 
Abortions  outside  the  scope  of  the  Family  Planning  Program. 

d  I  affirm  that  this  statement  is  true  and  correct. 

2.  I  am  not,  nor  are  any  of  my  organization’s  subcontractors,  an  Affiliate,  as  defined  on  p.  2  of 
this  document,  of  an  entity  that  performs  or  Promotes  Elective  Abortions.  Furthermore,  my 
organization,  and  any  of  my  organization’s  subcontractors,  are  legally  separate  entities  from 
entities  that  perform  or  Promote  Elective  Abortions. 

a  I  affirm  that  this  statement  is  true  and  correct. 

3.  In  offering  or  performing  a  Family  Planning  Program  service,  I  do  not,  nor  do  any  of  my 
organization’s  subcontractors,  perform  or  Promote  Elective  Abortions  within  the  scope  of  the 
Family  Planning  Program. 

a  I  affirm  that  this  statement  is  true  and  correct. 

4.  In  offering  or  performing  a  Family  Planning  Program  service,  I,  as  well  as  my  organization’s 
subcontractors,  maintain  physical  and  financial  separation  between  any  Family  Planning 
Program  activities  and  any  Elective  Abortion-performing  or  abortion-promoting  activity,  in 
particular: 

a.  All  Family  Planning  Program  services  are  physically  separated  from  any  Elective 
Abortion  activities,  no  matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  Family  Planning  Program  services  are  used  to  directly  or  indirectly  support 
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the  performance  or  promotion  of  Elective  Abortions  by  an  Affiliate,  and  my,  and  any  of 
my  organization’s  subcontractors’,  accounting  records  can  confirm  this; 

d.  My  organization  does  not,  nor  do  any  of  my  organization’s  subcontractors,  transfer  any 
funds,  through  gift  or  payment,  to  an  entity  that  performs  or  Promotes  Elective  Abortions. 

My  organization  and  my  organization’s  subcontractors  do  not  share  expenses  or  costs 
(including  overhead,  rent,  phone,  equipment,  or  utilities)  with  an  entity  that  performs  or 
Promotes  Elective  Abortions; 

e.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or  materials 
that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

f.  Any  employee  employed  by  my  organization,  or  any  my  organization’s  subcontractors,  is 
not  also  employed  by  an  entity  that  performs  or  Promotes  Elective  Abortions. 

d  I  affirm  that  this  statement  is  true  and  correct. 

5.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization 
that  performs  or  Promotes  Elective  Abortions. 

d  I  affirm  that  this  statement  is  true  and  correct. 

6.  I  cannot  affirm  that  the  statements  1-5  above  are  "true  and  correct,"  but  I  do  affirm  all  of  the 
following:  I  do  not  perform  Elective  Abortions;  none  of  the  funds  that  I,  or  any  of  my 
organization's  subcontractors,  receive  (or  will  receive)  for  performing  Family  Planning 
Program  services  are  (or  will  be)  used  to  directly  or  indirectly  support  the  performance  of 
Elective  Abortions,  and  my  accounting  records  can  confirm  this;  my  organization  does  not, 
nor  do  any  of  my  organization's  subcontractors,  transfer  any  Family  Planning  Program  funds, 
through  gift  or  payment,  to  an  entity  for  the  performance  of  Elective  Abortions;  and  I  comply 
with  all  of  the  requirements  of  Health  and  Human  Services  Commission  Rider  87,  Sections  a 
-  g,  under  the  201 6-1 7  General  Appropriations  Act  (H.B.  1 , 84th  Legislature,  Regular 
Session,  2015,  art.  II,  at  11-104,  Section  87  (relating  to  Family  Planning  Affiliate 
Requirements))  if  applicable. 

d  I  affirm  that  this  statement  is  true  and  correct. 

In  addition,  I  understand  and  acknowledge  that: 

1 .  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  Family  Planning 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  (henceforth,  “HHSC”)  will 
deny  any  claims  I  submit  for  Family  Planning  Program  services. 

2.  If,  after  I  submit  this  signed  certification,  I,  or  any  my  organization’s  subcontractors,  perform  or 
agree  to  perform,  or  Promote  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar  days 
before  such  action  is  taken.  If  I  fail  to  notify  HHSC  as  required,  I  will  be  disqualified  from  the 
HHSC  Program  and  HHSC  will  deny  any  claims  I  submit  for  Family  Planning  Program  services. 

3.  If,  while  participating  in  the  Family  Planning  Program,  I,  or  any  of  my  organization’s  subcontractors, 
perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  Family  Planning  Program, 
and  HHSC  will  deny  any  claims  I  submit  for  Family  Planning  Program  services. 

4.  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  Family  Planning  Program,  HHSC  may  place  a  payment  hold  on 
claims  submitted  by  me  or  my  organization  for  Family  Planning  Program  services  until  HHSC  can 
make  a  final  determination  regarding  my  eligibility. 

5.  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  Family  Planning  Program: 

a)  HHSC  may  recoup  Family  Planning  Program  funds  paid  on  claims  that  I  have  incurred  since 
the  date  the  provider  became  ineligible; 

b)  HHSC  will  deny  all  Family  Planning  Program  claims  that  I  have  submitted  since  the  date  of 
ineligibility;  and 

c)  I  will  remain  ineligible  to  participate  in  the  Family  Planning  Program  until  I  comply  with  the 
provisions  of  this  certification  form. 

If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may  consider  me 
to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws  of  Texas,  and  I  may  be 
excluded  from  participation  in  the  HHSC  Program. 
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If  statements  1-5  are,  or  alternatively  statement  6  is,  marked  “true,”  the  effective  dates  of  your 
certification  are  as  follows:  (The  effective  date  of  the  Certification  spans  from  the  contract  start 
date  through  the  end  of  the  contract/project  year.) 

Effective  Date  of  Certification:  07/01/2016  through  08/31/2017. 

Note:  Each  Applicant  must  complete  a  new  certification  form  annually  and  provide  it  to  HHSC  prior  to 
execution  of  a  Family  Planning  Program  contract.  The  certification  form  will  be  provided  to  Applicants 
and/or  contractors  as  a  part  of  the  contracting  packet. 

If,  after  certification,  you  can  no  longer  affirm  that  any  of  statements  1-5  are,  or  alternatively  6 
is,  true,  you  must  request  an  immediate  termination  of  your  Family  Planning  Program 
certification. 

Signature: 


Printed  Name: 


Title: 


Date: 
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10.  APPENDICES 


The  remainder  of  the  page  is  intentionally  left  blank. 
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APPENDIX  A:  Family  Planning  Program  Reimbursable  Procedure  Codes 

The  Family  Planning  Program  was  directed  to  implement  a  7%  reduction  to  reimbursement  rates 
effective  September  1 , 201 1 .  Consequently,  the  CPT  code  reimbursement  rates  will  remain  the  same 
and  the  7%  reduction  will  be  taken  from  the  total  amount  to  be  reimbursed. 

A  list  of  reimbursable  Family  Planning  Program  procedure  codes  are  listed  below.  Please  note  that 
reimbursement  rates  are  subject  to  change. 
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APPENDIX  A  -  Core  Family  Planning  Services 


Procedure  Grouping 
Anesthesia 

Surgery  -  integumentary  system 

Surgery  -  male  genital  system 
Surgery  -  female  genital  system 


Radiology  -  diagnostic  imaging 

Radiology  -  diagnostic  ultrasound 


Procedure  Code  Reimbursement  Rate 
(in  dollars  and  cents) 


00851 

* 

11976 

150.00 

11981 

103.45 

11982 

117.08 

11983 

163.06 

55250 

303.12 

57170 

22.05 

58300 

69.00 

58301 

76.72 

58340 

88.75 

58565 

2500.00 

58600 

2500.00 

58611 

61.75 

58615 

195.67 

58670 

282.81 

58671 

283.08 

73060 

28.06 

74000 

20.80 

74010 

32.39 

74740 

66.83 

76830 

96.28 

76856 

96.28 

76857 

50.79 

76881 

96.28 

76882 

30.35 

76998 

137.65 

*Reimbursement  rate  dependent  on  multiple  factors 
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APPENDIX  A  -  Core  Family  Planning  Services 


Procedure  Grouping 

Pathology  &  Lab  -  organ  or  disease  oriented  panels 
Pathology  &  Lab  -  drug  testing 


Pathology  &  Lab  -  urinalysis 


Pathology  &  Lab  -  chemistry 


Pathology  &  Lab  -  hematology  and  coagulation 


Pathology  &  Lab  -  immunology 


Procedure  Code  Reimbursement  Rate 
(in  dollars  and  cents) 


80061 

18.83 

80300 

12.36 

80301 

12.36 

81000 

4.45 

81001 

4.45 

81002 

3.60 

81003 

3.16 

81005 

3.05 

81015 

4.28 

81025 

8.90 

82947 

5.52 

82948 

4.45 

84443 

23.63 

84702 

2.29 

84703 

10.57 

85013 

3.34 

85014 

3.34 

85018 

3.34 

85025 

10.93 

85027 

9.10 

86318 

18.21 

86580 

86592 

6.00 

86689 

27.22 

86695 

18.55 

86696 

27.22 
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APPENDIX  A  -  Core  Family  Planning  Services 


Procedure  Grouping 


Pathology  &  Lab  -  transfusion  medicine 


Pathology  &  Lab  -  microbiology 


Procedure  Code 

Reimbursement  Rate 
(in  dollars  and  cents) 

86701 

12.49 

86702 

14.85 

86703 

19.28 

86762 

20.23 

86803 

20.07 

86900 

4.20 

86901 

4.20 

87070 

12.11 

87086 

11.36 

87088 

11.39 

87102 

11.81 

87110 

27.55 

87205 

6.00 

87210 

6.00 

87220 

6.00 

87252 

36.66 

87389 

33.86 

87480 

28.20 

87490 

28.20 

87491 

49.35 

87510 

28.20 

87535 

49.35 

87590 

28.20 

87591 

49.35 

87624 

47.87 

87625 

49.47 

87660 

28.20 

87797 

28.20 

87800 

56.41 

87801 

98.70 
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APPENDIX  A  -  Core  Family  Planning  Services 

Procedure  Grouping  Procedure  Code  Reimbursement  Rate 

(in  dollars  and  cents) 


Pathology  &  Lab  -  cytopathology 


Medicine  -  immunization  administration 


Medicine  -  vaccines/toxoids 


Medicine  -  hydration,  diagnostic  injections/infusions,  chemo 
Medical  nutrition  therapy 


Medicine  -  special  services,  procedures,  and  reports 


Behavioral  change  interventions,  individual 


HCPCS  A  Codes  -  Supplies 


87810 

87850 

88150 

88164 

88175 

90460 

90471 

90649 

90650 

90651 

96372 

97802 

97803 

97804 

99000 

99078 

99406 

99407 

A4261 

A4264 

A4266 

A4267 

A4268 

A4269 


16.86 

16.86 

14.86 

14.86 

37.25 

8.00 

7.84 

158.07 

138.14 

175.03 

18.98 

26.73 

22.99 
12.03 

9.30 

29.40 

11.18 

21.82 

50.84 

1560.00 

34.11 

0.54 

2.83 

12.26 
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Procedure  Grouping 


APPENDIX  A  -  Core  Family  Planning  Services 

Procedure  Code  Reimbursement  Rate 
(in  dollars  and  cents) 


HCPCS  H  Codes  -  Rehabilitative  services 


HCPCS  J  Codes  -  Drugs  other  than  oral 


HCPCS  S  Codes  -  Private  payer  codes 


Office  or  Other  Outpatient  Services 


Evaluation  and  Management 


A9150 

H1010 

J0696 

J1050 

J3490 

J7297 

J7298 

J7300 

J7301 

J7303 

J7304 

J7307 

S4993 

S5000 

99201 

99202 

99203 

99204 

99205 

99211 

99212 

99213 

99214 

99215 

99241 

99242 

99243 


14.00 

12.30 

0.68 

64.98 

5.01 

671.25 

826.72 

753.78 

663.32 

93.53 

37.48 
672.61 

19.42 

5.90 

26.04 

41.09 

55.52 

81.24 

101.00 

13.49 
22.59 
33.95 
47.68 
73.40 

39.66 

62.10 

80.23 
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Procedure  Grouping 


Preventive  Medicine 


APPENDIX  A  -  Core  Family  Planning  Services 


Procedure  Code 

Reimbursement  Rate 
(in  dollars  and  cents) 

99244 

112.50 

99384 

93.40 

99385 

78.85 

99386 

92.22 

99394 

85.93 

99395 

68.43 

99396 

74.84 
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Optional  Services 

Procedure  Grouping 

APPENDIX  B:  Optional  Services 
-  Breast  and  Cervical  Cancer  Diagnostics 

Procedure  Code  Reimbursement  Rate 
(in  dollars  and  cents) 

Breast  Cancer  Screening 

Anesthesia 

00400 

* 

Surgery  -  general 

10022 

90.21 

Surgery  -  integumentary  system 

19000 

84.47 

19081 

508.95 

19082 

411.12 

19083 

505.47 

19084 

405.50 

19100 

112.80 

19101 

254.74 

19120 

370.75 

19125 

364.03 

19126 

122.96 

19281 

183.37 

19282 

352.31 

19283 

208.23 

19284 

152.63 

19285 

352.31 

19286 

295.37 

Radiology  -  diagnostic  imaging 

71010 

22.05 

71020 

28.74 

76098 

17.04 

Radiology  -  diagnostic  ultrasound 

Procedure  Grouping 

76641 

91.69 

76642 

84.20 

76942 

163.86 

Radiology  -  breast  mammography 

77051 

8.02 

77052 

8.02 

77053 

54.80 

77055 

70.03 

77056 

90.09 

77057 

64.15 

77058 

495.58 

77059 

491.84 

Pathology  &  Lab  -  organ  or  disease  oriented  panels 

80048 

11.89 

Pathology  &  Lab  -  organ  or  disease  oriented  panels 

80053 

14.85 
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Pathology  &  Lab  -  hematology  and  coagulation 


85730  8.44 
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APPENDIX  B  - 

Optional  Services  -  Breast  and  Cervical  Cancer  Diagnostics 


Procedure  Grouping 

Procedure  Code 

Reimbursement  Rate 

(in  dollars  and  cents) 

Breast  Cancer  Screening 

Anesthesia 

00400 

* 

Surgery  -  general 

10022 

90.21 

Surgery  -  integumentary  system 

19000 

84.47 

19081 

508.95 

19082 

411.12 

19083 

505.47 

19084 

405.50 

19100 

112.80 

19101 

254.74 

19120 

370.75 

19125 

364.03 

19126 

122.96 

19281 

183.37 

19282 

352.31 

19283 

208.23 

19284 

152.63 

Pathology  &  Lab  -  surgical  pathology 

88305 

54.53 

88307 

229.35 

Medicine  -  cardiovascular 

93000 

12.83 

Cervical  Cancer  Screening  Services 

Anesthesia 

00940 

18.42 

Surgery  -  female  genital  system 

57452 

67.37 

57454 

100.65 

57455 

82.10 

57456 

76.65 

57460 

120.83 

57461 

139.93 

57500 

55.10 

57505 

66.55 

57520 

199.66 

57522 

178.11 

58110 

30.82 

Radiology  -  diagnostic  imaging 

71010 

18.71 

71020 

24.32 

Pathology  &  Lab  -  organ  or  disease  oriented  panels 

80048 

11.89 

80053 

14.85 
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APPENDIX  B  - 

Optional  Services  -  Breast  and  Cervical  Cancer  Diagnostics 


Procedure  Grouping 

Breast  Cancer  Screening 
Anesthesia 

Surgery  -  general 

Surgery  -  integumentary  system 


Pathology  &  Lab  -  hematology  and  coagulation 
Pathology  &  Lab  -  cytopathology 

Pathology  &  Lab  -  surgical  pathology 

Medicine  -  cardiovascular 
Medicine  -  psychiatry 


Procedure  Code  Reimbursement  Rate 
(in  dollars  and  cents) 


00400 

* 

10022 

90.21 

19000 

84.47 

19081 

508.95 

19082 

411.12 

19083 

505.47 

19084 

405.50 

19100 

112.80 

19101 

254.74 

19120 

370.75 

19125 

364.03 

19126 

122.96 

19281 

183.37 

19282 

352.31 

19283 

208.23 

19284 

152.63 

85730 

8.44 

88141 

24.06 

88142 

28.49 

88143 

28.49 

88173 

* 

88174 

30.05 

88305 

54.53 

88307 

229.35 

93000 

12.83 

90791 

113.91 

90792 

113.91 

‘Reimbursement  rate  dependent  on  multiple  factors 
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APPENDIX  B  - 

Optional  Services  -  Breast  and  Cervical  Cancer  Diagnostics 


Procedure  Grouping 

Procedure  Code 

Reimbursement  Rate 

(in  dollars  and  cents) 

Breast  Cancer  Screening 

Anesthesia 

00400 

* 

Surgery  -  general 

10022 

90.21 

Surgery  -  integumentary  system 

19000 

84.47 

19081 

508.95 

19082 

411.12 

19083 

505.47 

19084 

405.50 

19100 

112.80 

19101 

254.74 

19120 

370.75 

19125 

364.03 

19126 

122.96 

19281 

183.37 

19282 

352.31 

19283 

208.23 

19284 

152.63 

Problem-Focused  Gynecological  Services 

Surgery  -  female  genital  system 

56405 

78.28 

56420 

66.56 

56501 

81.53 

56515 

142.21 

56605 

43.84 

56606 

21.65 

56820 

61.48 

57023 

225.07 

57061 

69.50 

57100 

47.58 

57421 

89.01 

57511 

94.63 

58100 

63.35 

*Reimbursement  rate  dependent  on  multiple  factors 
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APPENDIX  B  -  Optional  Services 

Procedure  Grouping 

Medicine  -  immunization  administration 

Medicine  -  vaccines/toxoids 


Immunizations  and  Vaccinations 

Procedure  Code  Reimbursement  Rate 
(in  dollars  and  cents) 


90460 

8.00 

90471 

7.84 

90472 

7.84 

90632 

45.54 

90633 

30.73 

90636 

99.08 

90654 

17.82 

90656 

13.28 

90660 

22.10 

90670 

145.05 

90673 

35.04 

90707 

63.94 

90710 

180.40 

90714 

19.32 

90715 

32.46 

90716 

113.28 

90732 

73.34 

90733 

132.15 

90734 

121.15 

90736 

196.04 

90743 

22.82 

90744 

22.82 

90746 

56.25 
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APPENDIX  B  -  Optional  Services  -  Prenatal  Services 


Procedure  Grouping 


Surgery  -  maternity  care  and  delivery 


Radiology  -  diagnostic  ultrasound 


Procedure  Code 


Pathology  &  Lab  -  organ  or  disease  oriented  panels 
Pathology  &  Lab  -  drug  testing 

Pathology  &  Lab  -  chemistry 


Pathology  &  Lab  -  hematology  and  coagulation 


Pathology  &  Lab  -  immunology 


Pathology  &  Lab  -  transfusion  medicine 


Pathology  &  Lab  -  microbiology 


Reimbursement  Rate 
(in  dollars  and  cents) 


59025 

33.55 

59430 

92.47 

76801 

96.28 

76802 

62.25 

76805 

96.28 

76810 

94.23 

76811 

373.03 

76813 

62.25 

76815 

62.25 

76816 

62.25 

76817 

62.25 

76818 

96.28 

76819 

85.88 

76820 

39.44 

80055 

35.60 

80300 

12.36 

80301 

12.36 

82105 

23.59 

82677 

34.01 

82951 

18.10 

84436 

9.66 

84479 

8.81 

85384 

11.95 

85610 

5.53 

86336 

21.92 

86777 

20.23 

86778 

17.97 

86850 

7.15 

86900 

4.20 

86901 

4.20 

87081 

9.32 

87184 

9.70 

87340 

14.53 
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APPENDIX  B  -  Optional  Services  -  Prenatal  Services 


Procedure  Grouping 


Medicine  -  vaccines/toxoids 


HCPCS  A  Codes  -  Supplies 


HCPCS  J  Codes  -  Drugs  other  than  oral 


e  Code 

Reimbursement  Rate 
(in  dollars  and  cents) 

90656 

13.28 

90658 

16.16 

90686 

16.94 

90688 

15.87 

90715 

32.46 

A4253 

28.28 

A4258 

14.65 

A4259 

11.10 

J0702 

5.42 

J1100 

0.15 

J1725 

2.82  per  mg 

J2790 

75.92 
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APPENDIX  C:  Family  Planning  Program  Rules 

TITLE  25  HEALTH  SERVICES 

PART  1  DEPARTMENT  OF  STATE  HEALTH  SERVICES 
CHAPTER  56  FAMILY  PLANNING 

§56.1  Introduction 

The  requirements  in  this  chapter  apply  to  the  department's  Family  Planning  Program  unless 
otherwise  specified  within  the  section.  Department  Family  Planning  providers  are  also  required 
to  observe  all  guidelines  and  operating  procedures  outlined  in  the  most  recent  Family  Planning 
Policy  Manual,  as  required  by  their  contracts.  In  addition  to  the  requirements  set  out  in  this 
chapter,  Title  XIX  (Medicaid)  providers  must  comply  with  the  terms  and  conditions  of  the 
Provider  Agreement  signed  by  all  providers  as  a  condition  of  participation  in  the  Texas  Medical 
Assistance  Program. 

§56.2  Definitions 

The  following  words  and  terms,  when  used  in  this  chapter,  shall  have  the  following  meanings. 

(1)  Client— Any  individuals  seeking  assistance  from  a  Department  of  State  Health  Services 
contractor  or  provider  to  meet  their  family  planning  goals. 

(2)  Commission-The  Texas  Health  and  Human  Services  Commission. 

(3)  Contraception-Any  United  States  Food  and  Drug  Administration  (FDA)-approved  means  of 
pregnancy  prevention.  Methods  include  permanent  methods  and  temporary  methods. 

(4)  Department-The  Department  of  State  Health  Services. 

(5)  Family  planning  services  may  include: 

(A)  health  history  and  physical; 

(B)  counseling  and  education; 

(C)  laboratory  testing; 

(D)  provision  of  a  contraceptive  method;  and 

(E)  referrals  for  additional  services  as  needed. 

(6)  Intended  pregnancy— Pregnancy  a  woman  reports  as  desired  at  the  time  of  conception. 

(7)  Medicaid-Title  XIX  of  the  Social  Security  Act. 
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(8)  Provider-Any  entity  that  receives  department  or  Title  XIX  funding  to  provide  family  planning 
services. 

(9)  Region— Any  of  the  public  health  service  regions  established  by  the  Department  of  State 
Health  Services. 

(10)  Title  XIX  family  planning  program— Family  planning  services  provided  under  Title  XIX 
(Medicaid)  of  the  Social  Security  Act,  42  United  States  Code  §1396  et  seq. 

§56.3  Purposes 

The  purposes  of  family  planning  services  are: 

(1 )  to  enable  women  and  men  to  determine  the  preferred  number  and  spacing  of  their  children; 

(2)  to  positively  affect  the  outcome  of  future  pregnancies; 

(3)  to  increase  the  proportion  of  intended  pregnancies;  and 

(4)  to  improve  the  health  status  of  Texas  communities. 

§56.4  Maximum  Rates  and  Specific  Codes 

For  payment  of  purchased  counseling,  educational,  medical,  and  sterilization  department  family 
planning  services  maximum  rates  are  established  by  the  department  according  to  specific 
diagnosis  and  procedure  codes.  The  commission  sets  fees,  charges,  and  rates  for  family 
planning  services  provided  under  Title  XIX  (Medicaid). 

§56.5  Contraceptive  Methods 

A  broad  range  of  FDA-approved  methods  of  contraception  must  be  made  available  to  the  client, 
either  directly  or  by  referral  to  another  provider  of  contraceptive  services.  All  brands  of  the 
different  contraceptive  methods  need  not  be  made  available;  however,  each  major 
contraceptive  category  must  be  made  available. 

§56.6  Prohibition  of  Abortion 

Abortion  is  not  considered  a  method  of  family  planning,  and  no  state  funds  appropriated  to  the 
department  shall  be  used  to  pay  the  direct  or  indirect  costs  (including  overhead,  rent,  phones, 
equipment,  and  utilities)  of  abortion  procedures  provided  by  department  providers. 

§56.7  Requirements  for  Reimbursement  of  Family  Planning  Services 

The  commission  and  the  department  shall  reimburse  providers  for  services  in  compliance  with 
program  standards,  policies  and  procedures,  and  contract  requirements  unless  payment  is 
prohibited  by  law. 


§56.8  Records  Retention 
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Department  providers  shall  maintain  for  the  time  period  specified  by  the  department  all  records 
pertaining  to  client  services,  contracts,  and  payments.  Title  XIX  (Medicaid)  record  retention 
requirements  are  found  in  1  Texas  Administrative  Code  §354.1004  (relating  to  Retention  of 
Records).  All  records  relating  to  services  must  be  accessible  for  examination  at  any  reasonable 
time  to  representatives  of  the  commission  and/or  the  department  and  as  required  by  law. 

§56.9  Abuse  Reporting 

Texas  Family  Code,  Chapter  261,  requires  child  abuse  reporting. 

(1)  Providers  are  required  to  have  an  internal  policy  and  procedure  concerning  determination, 
documentation,  and  reporting  instances  of  sexual  and  non-sexual  abuse  in  accordance  with  the 
department's  Child  Abuse  Screening  Documenting  and  Reporting  Policy. 

(2)  Additionally,  providers  must  develop  an  agency  specific  policy  for  Human  Anti-Trafficking 
and  Intimate  Partner  Violence  to  comply  with  abuse  reporting  guidelines  and  requirements  as 
interpreted  by  department  policy. 

§56.10  Freedom  of  Choice 

Clients  have  the  right  to  freely  choose  family  planning  methods  and  sources  of  services.  Clients 
shall  not  be  coerced  to  accept  services. 

§56.11  Confidentiality 

Providers  shall  safeguard  client  family  planning  information.  Clients  must  provide  written 
authorization  prior  to  the  release  of  any  personally  identifying  information  except  reports  of  child 
abuse  required  by  Texas  Family  Code,  Chapter  261 ,  and  as  required  or  authorized  by  other  law. 
The  department  may  distribute  appropriated  funds  only  to  providers  that  show  good  faith  efforts 
to  comply  with  all  child  abuse  reporting  guidelines  and  requirements  as  interpreted  by 
department  policy. 

(1)  Providers  shall  ensure  client  confidentiality  and  provide  safeguards  for  clients  against  the 
invasion  of  personal  privacy. 

(2)  All  personnel  (both  paid  and  volunteer)  must  be  informed  during  orientation  of  the 
importance  of  keeping  information  about  a  client  confidential. 

(3)  Clients'  records  must  be  monitored  to  ensure  access  is  limited  to  appropriate  staff  and  to 
department  and/or  commission  staff  or  their  authorized  representatives. 

(4)  The  client's  preference  of  methods  of  follow-up  contact  shall  be  documented  in  the  client's 
record. 

(5)  Each  client  shall  receive  verbal  assurance  of  confidentiality  and  an  explanation  of  what 
confidentiality  means. 

§56.12  Eligibility  for  Family  Planning  Services 
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Eligibility  shall  be  determined  according  to  the  requirements  of  the  most  recent  department 
Family  Planning  Policy  Manual.  Department  providers  shall  not  deny  family  planning  services  to 
eligible  clients  because  of  their  inability  to  pay  for  services.  Title  XIX  (Medicaid)  eligibility  is 
determined  by  the  guidelines  set  by  the  commission.  Individuals  who  receive  Medicaid  are 
eligible  for  family  planning  medical,  counseling,  and  educational  services. 

§56.13  Consent 

Department  Family  Planning  services  must  be  provided  with  consent  from  the  minor's  parent, 
managing  conservator,  or  guardian  only  as  authorized  by  Texas  Family  Code,  Chapter  32,  or  by 
federal  law  or  regulations.  Providers  may  reference  the  current  Family  Planning  Policy  Manual. 

A  provider  may  not  require  consent  for  family  planning  services  from  the  spouse  of  a  married 
client. 

§56.14  Family  Planning  for  Adolescents 

(a)  Adolescents  age  17  and  younger  shall  be  provided  individualized  family  planning  counseling 
and  family  planning  medical  services  that  meet  their  specific  needs  as  soon  as  possible. 

(b)  The  provider  shall  ensure  that: 

(1)  counseling  for  adolescents  seeking  family  planning  services  have  parental  consent; 

(2)  counseling  for  adolescents  includes  information  on  use  of  all  medically  approved  birth 
control  methods,  including  abstinence;  and 

(3)  appointment  schedules  are  flexible  enough  to  accommodate  access  for  adolescents 
requesting  services. 

§56.15  Civil  Rights 

Providers  shall  make  family  planning  and  genetic  services  available  without  regard  to  marital 
status,  parenthood,  handicap,  age,  color,  religion,  sex,  ethnicity,  or  national  origin.  The  provider 
must  comply  with  Title  VI  of  the  Civil  Rights  Act  of  1 964  (Public  Law  88  -  352);  §504  of  the 
Rehabilitation  Act  of  1973  (Public  Law  93  -  112);  The  Americans  with  Disabilities  Act  of  1990 
(Public  Law  101  -  336),  including  all  amendments  to  each;  and  all  regulations  issued  pursuant  to 
these  Acts. 

§56.18  Family  Planning  Genetics  Services  Provided 

Family  planning  genetics  services  must  be  prescribed  by  a  physician  (MD  or  DO)  and  have 
implications  for  reproductive  decisions.  Services  may  include  the  following,  based  on  the  client's 
needs: 

(1)  health  history  and  detailed  family  genetic  health  history; 

(2)  medical  genetics  physical  examination; 
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(3)  psychosocial  genetic  assessment; 

(4)  medical  genetic  counseling; 

(5)  psychosocial  genetic  counseling; 

(6)  follow-up  genetic  counseling; 

(7)  prenatal  genetic  diagnostic  services;  and 

(8)  laboratory  services. 

§56.19  Limitations  of  Family  Planning  Genetics  Services 

For  the  Title  XIX  Family  Planning  Genetics  Program,  the  following  types  of  services  are  not 
allowed: 

(1)  genetic  services  for  conditions  that  do  not  have  serious  psychosocial  or  medical  implications 
for  the  client;  and 

(2)  prenatal  diagnosis  for  sex  determination  of  the  fetus  alone  without  implications  for  genetic 
disorders. 
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APPENDIX  D:  HHSC  Uniform  Terms  and  Conditions  -  Version  2.12 


Grantee  UTC 
VERSION  2.12  -  HTV 
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ARTICLE  I.  DEFINITIONS  AND  INTERPRETIVE  PROVISIONS 
1,01  Definitions 

As  used  in  this  Contract,  unless  the  context  clearly  indicates  otherwise,  the  following  terms  and 
conditions  have  the  meanings  assigned  below: 

“Amendment”  means  a  written  agreement,  signed  by  the  parties  hereto,  which  documents 
changes  to  the  Contract  other  than  those  permitted  by  Work  Orders  or  Technical  Guidance 
Letters,  as  herein  defined. 

“Attachment”  means  documents,  terms,  conditions,  or  additional  information  physically  added  to 
this  Contract  following  the  Signature  Document  or  included  by  reference,  as  if  physically,  within 
the  body  of  this  Contract. 

“Contract”  means  the  Signature  Document,  these  Uniform  Terms  and  Conditions,  along  with  any 
Attachments,  and  any  Amendments,  or  Technical  Guidance  Letters  that  may  be  issued  by  the 
System  Agency,  to  be  incorporated  by  reference  herein  for  all  purposes  if  issued. 

“Deliverable”  means  a  work  product  prepared,  developed,  or  procured  by  Grantee  as  part  of  the 
Services  under  the  Contract  for  the  use  or  benefit  of  the  System  Agency  or  the  State  of  Texas. 

“Effective  Date”  means  the  date  agreed  to  by  the  Parties  as  the  date  on  which  the  Contract  takes 
effect. 

“System  Agency”  means  HHSC  or  any  of  the  agencies  of  the  State  of  Texas  that  are  overseen  by 
HHSC  under  authority  granted  under  State  law  and  the  officers,  employees,  and  designees  of 
those  agencies.  These  agencies  include:  the  Department  of  Aging  and  Disability  Services,  the 
Department  of  Assistive  and  Rehabilitative  Services,  the  Department  of  Family  and  Protective 
Services,  and  the  Department  of  State  Health  Services. 

“Federal  Fiscal  Year”  means  the  period  beginning  October  1  and  ending  September  30  each 
year,  which  is  the  annual  accounting  period  for  the  United  States  government. 

“GAAP”  means  Generally  Accepted  Accounting  Principles. 

“GASB”  means  the  Governmental  Accounting  Standards  Board. 

“Grantee”  means  the  Party  receiving  funds  under  this  Contract,  if  any. 

“Health  and  Human  Services  Commission”  or  “HHSC”  means  the  administrative  agency 
established  under  Chapter  531,  Texas  Government  Code  or  its  designee. 

“HUB”  means  Historically  Underutilized  Business,  as  defined  by  Chapter  2161  of  the  Texas 
Government  Code. 

“Intellectual  Property”  means  patents,  rights  to  apply  for  patents,  trademarks,  trade  names, 
service  marks,  domain  names,  copyrights  and  all  applications  and  worldwide  registration  of 
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such,  schematics,  industrial  models,  inventions,  know-how,  trade  seerets,  eomputer  software 
programs,  and  other  intangible  proprietary  information. 

“Mentor  Protege”  means  the  Comptroller  of  Publie  Aeeounts’  leadership  program  found  at: 
http://www.window.state.tx.us/proourement/prog/hub/mentorprotege/. 

“Parties”  means  the  System  Agency  and  Grantee,  colleotively. 

“Party”  means  either  the  System  Agenoy  or  Grantee,  individually. 

“Program”  means  the  statutorily  authorized  activities  of  the  System  Agency  under  which  this 
Contract  has  been  awarded. 

“Projeet”  means  speoifio  activities  of  the  Grantee  that  are  supported  by  funds  provided  under  this 
Contraot. 

“Publie  Information  Aet”  or  “PLA”  means  Chapter  552  of  the  Texas  Government  Code. 

“Statement  of  Work”  means  the  desoription  of  aotivities  performed  in  completing  the  Projeet,  as 
specified  in  the  Contraot  and  as  may  be  amended. 

“Signature  Doeument”  means  the  dooument  exeouted  by  both  Parties  that  speoifically  sets  forth 
all  of  the  doouments  that  constitute  the  Contract. 

“Solicitation”  means  the  document  issued  by  the  System  Agency  under  which  applications  for 
Program  funds  were  requested,  which  is  incorporated  herein  by  reference  for  all  purposes  in  its 
entirety,  inoluding  all  Amendments  and  Attachments. 

“Solicitation  Response”  means  Grantee’s  full  and  oomplete  response  to  the  Solicitation,  which  is 
incorporated  herein  by  reference  for  all  purposes  in  its  entirety,  ineluding  any  Attachments  and 
addenda. 

“State  Fiseal  Year”  means  the  period  beginning  September  1  and  ending  August  3 1  each  year, 
whieh  is  the  annual  aceounting  period  for  the  State  of  Texas. 

“State  of  Texas  TextraveT'  means  Texas  Administrative  Code,  Title  34,  Part  1,  Chapter  5, 
Subehapter  C,  Seetion  5.22,  relative  to  travel  reimbursements  under  this  Contract,  if  any. 

“Technical  Guidance  Letter”  or  “TGL”  means  an  instruction,  clarification,  or  interpretation  of 
the  requirements  of  the  Contract,  issued  by  the  System  Ageney  to  the  Grantee. 

1,02  Interpretive  Provisions 

a.  The  meanings  of  defined  terms  are  equally  applicable  to  the  singular  and  plural  forms  of  the 
defined  terms. 

b.  The  words  “hereof,”  “herein,”  “hereunder,”  and  similar  words  refer  to  this  Contraot  as  a 
whole  and  not  to  any  partioular  provision,  seetion.  Attachment,  or  sohedule  of  this  Contract 
unless  otherwise  speoified. 

c.  The  term  “including”  is  not  limiting  and  means  “including  without  limitation”  and,  unless 
otherwise  expressly  provided  in  this  Contraot,  (i)  referenoes  to  contraots  (inoluding  this 
Contract)  and  other  contraotual  instruments  shall  be  deemed  to  inolude  all  subsequent 
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Amendments  and  other  modifieations  thereto,  but  only  to  the  extent  that  sueh  Amendments 
and  other  modifications  are  not  prohibited  by  the  terms  of  this  Contract,  and  (ii)  references  to 
any  statute  or  regulation  are  to  be  construed  as  including  all  statutory  and  regulatory 
provisions  consolidating,  amending,  replacing,  supplementing,  or  interpreting  the  statute  or 
regulation. 

d.  Any  references  to  “sections,”  “appendices,”  or  “attachments”  are  references  to  sections, 
appendices,  or  attachments  of  the  Contract. 

e.  Any  references  to  agreements,  contracts,  statutes,  or  administrative  rules  or  regulations  in  the 
Contract  are  references  to  these  documents  as  amended,  modified,  or  supplemented  from 
time  to  time  during  the  term  of  the  Contract. 

f  The  captions  and  headings  of  this  Contract  are  for  convenience  of  reference  only  and  do  not 
affect  the  interpretation  of  this  Contract. 

g.  All  Attachments  within  this  Contract,  including  those  incorporated  by  reference,  and  any 
Amendments  are  considered  part  of  the  terms  of  this  Contract. 

h.  This  Contract  may  use  several  different  limitations,  regulations,  or  policies  to  regulate  the 
same  or  similar  matters.  All  such  limitations,  regulations,  and  policies  are  cumulative  and 
each  will  be  performed  in  accordance  with  its  terms. 

i.  Unless  otherwise  expressly  provided,  reference  to  any  action  of  the  System  Agency  or  by  the 
System  Agency  by  way  of  consent,  approval,  or  waiver  will  be  deemed  modified  by  the 
phrase  “in  its  sole  discretion.” 

j.  Time  is  of  the  essence  in  this  Contract. 

ARTICLE  II  PAYMENT  METHODS  AND  RESTRICTIONS 
2,01  Payment  Methods 

Except  as  otherwise  provided  by  the  provisions  of  the  Contract,  the  payment  method  will  be  one 
or  more  of  the  following: 

a.  cost  reimbursement.  This  payment  method  is  based  on  an  approved  budget  and  submission 
of  a  request  for  reimbursement  of  expenses  Grantee  has  incurred  at  the  time  of  the  request; 

b.  unit  rate/fee-for-service.  This  payment  method  is  based  on  a  fixed  price  or  a  specified  rate(s) 
or  fee(s)  for  delivery  of  a  specified  unit(s)  of  service  and  acceptable  submission  of  all 
required  documentation,  forms  and/or  reports;  or 

c.  advance  payment.  This  payment  method  is  based  on  disbursal  of  the  minimum  necessary 
funds  to  carry  out  the  Program  or  Project  where  the  Grantee  has  implemented  appropriate 
safeguards.  This  payment  method  will  only  be  utilized  in  accordance  with  governing  law 
and  at  the  sole  discretion  of  the  System  Agency. 

Grantees  shall  bill  the  System  Agency  in  accordance  with  the  Contract.  Unless  otherwise 
specified  in  the  Contract,  Grantee  shall  submit  requests  for  reimbursement  or  payment  monthly 
by  the  last  business  day  of  the  month  following  the  month  in  which  expenses  were  incurred  or 
services  provided.  Grantee  shall  maintain  all  documentation  that  substantiates  invoices  and  make 
the  documentation  available  to  the  System  Agency  upon  request. 

2.02  Final  Billing  Submission 

Unless  otherwise  provided  by  the  System  Agency,  Grantee  shall  submit  a  reimbursement  or 
payment  request  as  a  final  close-out  invoice  not  later  than  forty-five  (45)  calendar  days  following 
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the  end  of  the  term  of  the  Contract.  Reimbursement  or  payment  requests  received  in  the  System 
Agency's  offices  more  than  forty-five  (45)  calendar  days  following  the  termination  of  the 
Contract  may  not  be  paid. 

2,03  Financial  Status  Reports  (FSRs) 

Except  as  otherwise  provided  in  these  General  Provisions  or  in  the  terms  of  any  Program 
Attachment(s)  that  is  incorporated  into  the  Contract,  for  contracts  with  categorical  budgets, 
Grantee  shall  submit  quarterly  FSRs  to  Accounts  Payable  by  the  last  business  day  of  the  month 
following  the  end  of  each  quarter  of  the  Program  Attachment  term  for  System  Agency  review 
and  financial  assessment.  Grantee  shall  submit  the  final  FSR  no  later  than  forty-five  (45) 
calendar  days  following  the  end  of  the  applicable  term. 

2,04  Debt  to  State  and  Corporate  Status 

Pursuant  to  Tex.  Gov.  Code  §  403.055,  the  Department  will  not  approve  and  the  State 
Comptroller  will  not  issue  payment  to  Grantee  if  Grantee  is  indebted  to  the  State  for  any  reason, 
including  a  tax  delinquency.  Grantee,  if  a  corporation,  certifies  by  execution  of  this  Contract  that 
it  is  current  and  will  remain  current  in  its  payment  of  franchise  taxes  to  the  State  of  Texas  or  that 
it  is  exempt  from  payment  of  franchise  taxes  under  Texas  law  (Tex.  Tax  Code  §§  171.001  et 
seq.).  If  tax  payments  become  delinquent  during  the  Contract  term,  all  or  part  of  the  payments 
under  this  Contract  may  be  withheld  until  Grantee’s  delinquent  tax  is  paid  in  full. 

2,05  Application  of  Payment  Due 

Grantee  agrees  that  any  payments  due  under  this  Contract  will  be  applied  towards  any  debt  of 
Grantee,  including  but  not  limited  to  delinquent  taxes  and  child  support  that  is  owed  to  the  State 
of  Texas. 

2,06  Use  of  Funds 

Grantee  shall  expend  funds  provided  under  this  Contract  only  for  the  provision  of  approved 
services  and  for  reasonable  and  allowable  expenses  directly  related  to  those  services. 

2,07  Use  for  Match  Prohibited 

Grantee  shall  not  use  funds  provided  under  this  Contract  for  matching  purposes  in  securing  other 
funding  without  the  written  approval  of  the  System  Agency. 

2,08  Program  Income 

Income  directly  generated  from  funds  provided  under  this  Contract  or  earned  only  as  a  result  of 
such  funds  is  Program  Income.  Unless  otherwise  required  under  the  Program,  Grantee  shall  use 

the  addition  alternative,  as  provided  in  UGMS  § _ .25(g)(2),  for  the  use  of  Project  income  to 

further  the  Program,  and  Grantee  shall  spend  the  Program  Income  on  the  Project.  Grantee  shall 
identify  and  report  this  income  in  accordance  with  the  Contract,  applicable  law,  and  the 
Contractor’s  Financial  Procedures  Manual  located  at 

http://www.dshs.state.tx.us/contracts/cfpm.shtm.  Grantee  shall  expend  Program  Income  during 
the  Program  Attachment  term  and  may  not  carry  forward  to  any  succeeding  term.  Grantee  shall 
refund  program  income  not  expended  in  the  term  in  which  it  is  earned  to  the  System  Agency. 
The  System  Agency  may  base  future  funding  levels,  in  part,  upon  Grantee’s  proficiency  in 
identifying,  billing,  collecting,  and  reporting  Program  Income,  and  in  using  it  for  the  purposes 
and  under  the  conditions  specified  in  this  Contract. 
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2,09  Nonsupplanting 

Grantee  shall  not  use  funds  from  this  Contract  to  replace  or  substitute  for  existing  funding  from 
other  but  shall  use  funds  from  this  Contract  to  supplement  existing  state  or  local  funds  currently 
available.  Grantee  shall  make  a  good  faith  effort  to  maintain  its  current  level  of  support. 
Grantee  may  be  required  to  submit  documentation  substantiating  that  a  reduction  in  state  or  local 
funding,  if  any,  resulted  for  reasons  other  than  receipt  or  expected  receipt  of  funding  under  this 
Contract. 


ARTICLE  III,  STATE  AND  FEDERAL  FUNDING 


3,01  Funding 

This  Contract  is  contingent  upon  the  availability  of  sufficient  and  adequate  funds.  If  funds 
become  unavailable  through  lack  of  appropriations,  budget  cuts,  transfer  of  funds  between 
programs  or  agencies,  amendment  of  the  Texas  General  Appropriations  Act,  agency 
consolidation,  or  any  other  disruptions  of  current  funding  for  this  Contract,  the  System  Agency 
may  restrict,  reduce,  or  terminate  funding  under  this  Contract.  This  Contract  is  also  subject  to 
immediate  cancellation  or  termination,  without  penalty  to  the  System  Agency,  if  sufficient  and 
adequate  funds  are  not  available.  Grantee  will  have  no  right  of  action  against  the  System  Agency 
if  the  System  Agency  cannot  perform  its  obligations  under  this  Contract  as  a  result  of  lack  of 
funding  for  any  activities  or  functions  contained  within  the  scope  of  this  Contract.  In  the  event  of 
cancellation  or  termination  under  this  Section,  the  System  Agency  will  not  be  required  to  give 
notice  and  will  not  be  liable  for  any  damages  or  losses  caused  or  associated  with  such 
termination  or  cancellation. 

3,02  No  debt  Against  the  State 

The  Contract  will  not  be  construed  as  creating  any  debt  by  or  on  behalf  of  the  State  of  Texas. 

3,03  Debt  to  State 

If  a  payment  law  prohibits  the  Texas  Comptroller  of  Public  Accounts  from  making  a  payment, 
the  Grantee  acknowledges  the  System  Agency's  payments  under  the  Contract  will  be  applied 
toward  eliminating  the  debt  or  delinquency.  This  requirement  specifically  applies  to  any  debt  or 
delinquency,  regardless  of  when  it  arises. 

3,04  Recapture  of  Funds 

The  System  Agency  may  withhold  all  or  part  of  any  payments  to  Grantee  to  offset  overpayments 
made  to  the  Grantee.  Overpayments  as  used  in  this  Section  include  payments  (i)  made  by  the 
System  Agency  that  exceed  the  maximum  allowable  rates;  (ii)  that  are  not  allowed  under  applicable 
laws,  rules,  or  regulations;  or  (iii)  that  are  otherwise  inconsistent  with  this  Contract,  including  any 
unapproved  expenditures.  Grantee  understands  and  agrees  that  it  will  be  liable  to  the  System 
Agency  for  any  costs  disallowed  pursuant  to  financial  and  compliance  audit(s)  of  funds  received 
under  this  Contract.  Grantee  further  understands  and  agrees  that  reimbursement  of  such 
disallowed  costs  will  be  paid  by  Grantee  from  funds  which  were  not  provided  or  otherwise  made 
available  to  Grantee  under  this  Contract. 
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ARTICLE  IV  ALLOWABLE  COSTS  AND  AUDIT  REQUIREMENTS 
4,01  Allowable  Costs, 

System  Agency  will  reimburse  the  allowable  costs  incurred  in  performing  the  Project  that  are 
sufficiently  documented.  Grantee  must  have  incurred  a  cost  prior  to  claiming  reimbursement  and 
within  the  applicable  term  to  be  eligible  for  reimbursement  under  this  Contract.  The  System 
Agency  will  determine  whether  costs  submitted  by  Grantee  are  allowable  and  eligible  for 
reimbursement.  If  the  System  Agency  has  paid  funds  to  Grantee  for  unallowable  or  ineligible 
costs,  the  System  Agency  will  notify  Grantee  in  writing,  and  Grantee  shall  return  the  funds  to  the 
System  Agency  within  thirty  (30)  calendar  days  of  the  date  of  this  written  notice.  The  System 
Agency  may  withhold  all  or  part  of  any  payments  to  Grantee  to  offset  reimbursement  for  any 
unallowable  or  ineligible  expenditure  that  Grantee  has  not  refunded  to  the  System  Agency,  or  if 
financial  status  report(s)  required  under  the  Financial  Status  Reports  section  are  not  submitted  by 
the  due  date(s).  The  System  Agency  may  take  repayment  (recoup)  from  funds  available  under 
this  Contract  in  amounts  necessary  to  fulfill  Grantee’s  repayment  obligations.  Applicable  cost 
principles,  audit  requirements,  and  administrative  requirements  include- 


Applicable  Entity 

Applicable  Cost 
Principles 

Audit 

Requirements 

Administrative 

Requirements 

State,  Local  and 
Tribal  Governments 

2  CER,  Part  225 

2  CER  Part  200, 
Subpart  F  and 
UGMS 

2  CER  Part  200  and 
UGMS 

Educational 

Institutions 

2  CER,  Part  220 

2  CER  Part  200, 
Subpart  F  and 
UGMS 

2  CFR  Part  200  and 
UGMS 

Non-Profit 

Organizations 

2  CER,  Part  230 

2  CER  Part  200, 
Subpart  F  and 
UGMS 

2  CFR  Part  200  and 
UGMS 

Eor-profit 

Organization  other 

than  a  hospital  and  an 
organization  named  in 
0MB  Circular  A- 122 
(2  CER  Part,  230)  as 
not  subject  to  that 
circular. 

48  CER  Part  31, 
Contract  Cost 

Principles 
Procedures,  or 

uniform  cost 

accounting 
standards  that 

comply  with  cost 
principles 
acceptable  to  the 
federal  or  state 
awarding  agency 

2  CER  Part  200, 
Subpart  F  and 
UGMS 

2  CFR  Part  200  and 
UGMS 
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A  chart  of  applicable  Federal  awarding  agency  common  rules  is  loeated  through  a  web  link  on 
the  System  Agency  website  at  http.V/www.dshs.state.tx.us/contracts/links.shtm.  0MB  Circulars 
will  be  applied  with  the  modifications  prescribed  by  UGMS  with  effect  given  to  whichever 
provision  imposes  the  more  stringent  requirement  in  the  event  of  a  conflict. 

4,02  Independent  Single  or  Program-Specific  Audit 

If  Grantee,  within  Grantee’s  fiscal  year,  expends  a  total  amount  of  at  least  seven  hundred 
FIFTY  THOUSAND  DOLLARS  ($750,000)  in  federal  funds  awarded.  Grantee  shall  have  a  single 
audit  or  program-speeific  audit  in  accordance  with  the  2  CFR  200.  The  $750,000  federal 
threshold  amount  includes  federal  funds  passed  through  by  way  of  state  agency  awards.  If 
Grantee,  within  Grantee’s  fiscal  year,  expends  a  total  amount  of  at  least  $500,000  in  state  funds 
awarded.  Grantee  must  have  a  single  audit  or  program-specific  audit  in  accordance  with  UGMS, 
State  of  Texas  Single  Audit  Circular.  For-profit  Grantees  whose  expenditures  meet  or  exceed 
the  federal  or  state  expenditure  thresholds  stated  above  shall  follow  the  guidelines  in  2  CFR  200 
or  UGMS,  as  applicable,  for  their  program-specific  audits.  The  HHSC  Office  of  Inspector 
General  (OIG)  will  notify  Grantee  to  eomplete  the  Single  Audit  Status  Registration  Form.  If 
Grantee  fails  to  complete  the  Single  Audit  Status  Form  within  thirty  (30)  calendar  days  after 
notification  by  OIG  to  do  so.  Grantee  shall  be  subject  to  the  System  Agency  sanctions  and 
remedies  for  non-compliance  with  this  Contract.  The  audit  must  be  condueted  by  an  independent 
certified  public  accountant  and  in  accordance  with  applicable  0MB  Cireulars,  Government 
Auditing  Standards,  and  UGMS.  Grantee  shall  procure  audit  services  in  compliance  with  this 
section,  state  procurement  procedures,  as  well  as  with  the  provisions  of  UGMS 

4,03  Submission  of  Audit 

Within  thirty  (30)  calendar  days  of  receipt  of  the  audit  reports  required  by  the  Independent 
Single  or  Program-Specific  Audit  section.  Grantee  shall  submit  one  copy  to  the  System  Agency's 
Contract  Representative  identified  in  the  Signature  Document  and  one  copy  to  the  OIG  at  the 
following  address: 

Health  and  Human  Services  Commission 
Office  of  Inspector  General 
Compliance/ Audit,  Mail  Code  1326 
P.O.  Box  85200 
Austin,  Texas  78708-5200 

Eleetronic  submission  to  the  System  Agency  should  be  addressed  as  indicated  in  the 
Signature  Doeument 

Electronic  submission  to  HHSC  should  be  addressed  as  follows: 

Dani.  fielding@hhsc .  state  .tx  .us 

If  Grantee  fails  to  submit  the  audit  report  as  required  by  the  Independent  Single  or  Program- 
Specific  Audit  section  within  thirty  (30)  calendar  days  of  receipt  by  Grantee  of  an  audit  report. 
Grantee  shall  be  subject  to  the  System  Agency  sanctions  and  remedies  for  non-compliance  with 
this  Contract. 
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ARTICLE  V  AFFIRMATIONS,  ASSURANCES  AND  CERTIFICATIONS 
5,01  General  Affirmations 

Grantee  eertifies  that,  to  the  extent  General  Affirmations  are  ineorporated  into  the  Contract  under 
the  Signature  Document,  the  General  Affirmations  have  been  reviewed  and  that  Grantee  is  in 
compliance  with  each  of  the  requirements  reflected  therein. 

5,02  Federal  Assurances 

Grantee  further  certifies  that,  to  the  extent  Federal  Assurances  are  incorporated  into  the  Contract 
under  the  Signature  Document,  the  Federal  Assurances  have  been  reviewed  and  that  Grantee  is 
in  compliance  with  each  of  the  requirements  reflected  therein. 

5,03  Federal  Certifications 

Grantee  further  certifies,  to  the  extent  Federal  Certifications  are  incorporated  into  the  Contract 
under  the  Signature  Document,  that  the  Federal  Certifications  have  been  reviewed,  and  that 
Grantee  is  in  compliance  with  each  of  the  requirements  reflected  therein.  In  addition,  Grantee 
certifies  that  it  is  in  compliance  with  all  applicable  federal  laws,  rules,  or  regulations,  as  they 
may  pertain  to  this  Contract, 

ARTICLE  VI  OWNERSHIP  AND  INTELLECTUAL  PROPERTY 
6,01  Ownership 

The  System  Agency  will  own,  and  Grantee  hereby  assigns  to  the  System  Agency,  all  right,  title, 
and  interest  in  all  Deliverables. 

6,02  Intellectual  Property 

a.  The  System  Agency  and  Grantee  will  retain  ownership,  all  rights,  title,  and  interest  in  and  to, 
their  respective  pre-existing  Intellectual  Property.  A  license  to  either  Party's  pre-existing 
Intellectual  Property  must  be  agreed  to  under  this  or  another  contract. 

b.  Grantee  grants  to  the  System  Agency  and  the  State  of  Texas  a  royalty- free,  paid  up, 
worldwide,  perpetual,  non-exclusive,  non-transferable  license  to  use  any  Intellectual  Property 
invented  or  created  by  Grantee,  Grantee's  contractor,  or  a  subcontractor  in  the  performance  of 
the  Project.  Grantee  will  require  its  contractors  to  grant  such  a  license  under  its  contracts. 

c.  As  used  herein,  "Intellectual  Property"  shall  mean:  inventions  and  business  processes, 
whether  or  not  patentable;  works  of  authorship;  trade  secrets;  trademarks;  service  marks; 
industrial  designs;  and  other  intellectual  property  incorporated  in  any  Deliverable  and  first 
created  or  developed  by  Grantee,  Grantee's  contractor  or  a  subcontractor  in  performing  the 
Project. 


ARTICLE  VII  RECORDS,  AUDIT,  AND  DISCLOSURE 
7,01  Books  and  Records 

Grantee  will  keep  and  maintain  under  GAAP  or  GASB,  as  applicable,  full,  true,  and  complete 
records  necessary  to  fully  disclose  to  the  System  Agency,  the  Texas  State  Auditor’s  Office,  the 
United  States  Government,  and  their  authorized  representatives  sufficient  information  to 
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determine  compliance  with  the  terms  and  conditions  of  this  Contract  and  all  state  and  federal 
rules,  regulations,  and  statutes.  Unless  otherwise  specified  in  this  Contract,  Grantee  will 
maintain  legible  copies  of  this  Contract  and  all  related  documents  for  a  minimum  of  seven  (7) 
years  after  the  termination  of  the  contract  period  or  seven  (7)  years  after  the  completion  of  any 
litigation  or  dispute  involving  the  Contract,  whichever  is  later. 

7,02  Access  to  records,  books,  and  documents 

In  addition  to  any  right  of  access  arising  by  operation  of  law.  Grantee  and  any  of  Grantee’s 
affiliate  or  subsidiary  organizations,  or  Subcontractors  will  permit  the  System  Agency  or  any  of 
its  duly  authorized  representatives,  as  well  as  duly  authorized  federal,  state  or  local  authorities, 
unrestricted  access  to  and  the  right  to  examine  any  site  where  business  is  conducted  or  Services 
are  performed,  and  all  records,  which  includes  but  is  not  limited  to  financial,  client  and  patient 
records,  books,  papers  or  documents  related  to  this  Contract.  If  the  Contract  includes  federal 
funds,  federal  agencies  that  will  have  a  right  of  access  to  records  as  described  in  this  section 
include;  the  federal  agency  providing  the  funds,  the  Comptroller  General  of  the  United  States, 
the  General  Accounting  Office,  the  Office  of  the  Inspector  General,  and  any  of  their  authorized 
representatives.  In  addition,  agencies  of  the  State  of  Texas  that  will  have  a  right  of  access  to 
records  as  described  in  this  section  include:  the  System  Agency,  HHSC,  HHSC's  contracted 
examiners,  the  State  Auditor’s  Office,  the  Texas  Attorney  General's  Office,  and  any  successor 
agencies.  Each  of  these  entities  may  be  a  duly  authorized  authority.  If  deemed  necessary  by  the 
System  Agency  or  any  duly  authorized  authority,  for  the  purpose  of  investigation  or  hearing. 
Grantee  will  produce  original  documents  related  to  this  Contract.  The  System  Agency  and  any 
duly  authorized  authority  will  have  the  right  to  audit  billings  both  before  and  after  payment,  and 
all  documentation  that  substantiates  the  billings.  Grantee  will  include  this  provision  concerning 
the  right  of  access  to,  and  examination  of,  sites  and  information  related  to  this  Contract  in  any 
Subcontract  it  awards. 

7,03  Response/compliance  with  audit  or  inspection  findings 

a.  Grantee  must  act  to  ensure  its  and  its  Subcontractor’s  compliance  with  all  corrections 
necessary  to  address  any  finding  of  noncompliance  with  any  law,  regulation,  audit 
requirement,  or  generally  accepted  accounting  principle,  or  any  other  deficiency  identified  in 
any  audit,  review,  or  inspection  of  the  Contract  and  the  goods  or  services  provided 
hereunder.  Any  such  correction  will  be  at  Grantee  or  its  Subcontractor's  sole  expense. 
Whether  Grantee's  action  corrects  the  noncompliance  will  be  solely  the  decision  of  the 
System  Agency. 

b.  As  part  of  the  Services,  Grantee  must  provide  to  HHSC  upon  request  a  copy  of  those  portions 
of  Grantee's  and  its  Subcontractors'  internal  audit  reports  relating  to  the  Services  and 
Deliverables  provided  to  the  State  under  the  Contract. 

7.04  SAG  Audit 

Grantee  understands  that  acceptance  of  funds  directly  under  the  Contract  or  indirectly  through  a 
Subcontract  under  the  Contract  acts  as  acceptance  of  the  authority  of  the  State  Auditor’s  Office 
(SAO),  or  any  successor  agency,  to  conduct  an  audit  or  investigation  in  connection  with  those 
funds.  Under  the  direction  of  the  legislative  audit  committee,  an  entity  that  is  the  subject  of  an 
audit  or  investigation  by  the  SAO  must  provide  the  SAO  with  access  to  any  information  the  SAO 
considers  relevant  to  the  investigation  or  audit.  Grantee  agrees  to  cooperate  fully  with  the  SAO 
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or  its  successor  in  the  conduet  of  the  audit  or  investigation,  ineluding  providing  all  reeords 
requested.  Grantee  will  ensure  that  this  clause  concerning  the  authority  to  audit  funds  received 
indireetly  by  Subcontractors  through  Grantee  and  the  requirement  to  eooperate  is  ineluded  in  any 
Subeontraet  it  awards. 

7,05  Confidentiality 

Any  specific  confidentiality  agreement  between  the  Parties  takes  preeedent  over  the  terms  of  this 
section.  To  the  extent  permitted  by  law,  Grantee  agrees  to  keep  all  information  confidential,  in 
whatever  form  produeed,  prepared,  observed,  or  reeeived  by  Grantee.  The  provisions  of  this 
seetion  remain  in  full  foree  and  effect  following  termination  or  cessation  of  the  serviees 
performed  under  this  Contract. 

7,06  Public  Information  Act 

Information  related  to  the  performanee  of  this  Contract  may  be  subjeet  to  the  PIA  and  will  be 
withheld  from  publie  diselosure  or  released  only  in  aeeordanee  therewith.  Grantee  must  make  all 
information  not  otherwise  exeepted  from  disclosure  under  the  PIA  available  in  portable 
doeument  file  (".pdf')  format  or  any  other  format  agreed  between  the  Parties. 

ARTICLE  VIII  CONTRACT  MANAGEMENT  AND  EARLY  TERMINATION 
8,01  Contract  Management 

To  ensure  full  performance  of  the  Contraet  and  eomplianee  with  applieable  law,  the  System 
Agency  may  take  actions  including: 

a.  Suspending  all  or  part  of  the  Contraet; 

b.  Requiring  the  Grantee  to  take  specific  corrective  aetions  in  order  to  remain  in  eomplianee 
with  term  of  the  Contraet; 

c.  Recouping  payments  made  to  the  Grantee  found  to  be  in  error; 

d.  Suspending,  limiting,  or  plaeing  conditions  on  the  eontinued  performance  of  the  Projeet; 

e.  Imposing  any  other  remedies  authorized  under  this  Contract;  and 

f  Imposing  any  other  remedies,  sanetions  or  penalties  permitted  by  federal  or  state  statute,  law, 
regulation,  or  rule. 

8,02  Termination  for  Convenience 

The  System  Ageney  may  terminate  the  Contraet  at  any  time  when,  in  its  sole  discretion,  the 
System  Agency  determines  that  termination  is  in  the  best  interests  of  the  State  of  Texas.  The 
termination  will  be  effeetive  on  the  date  speeified  in  HHSC’s  notice  of  termination. 

8,03  Termination  for  Cause 

Exeept  as  otherwise  provided  by  the  U.S.  Bankruptcy  Code,  or  any  successor  law,  the  System 
Ageney  may  terminate  the  Contract,  in  whole  or  in  part,  upon  either  of  the  following  conditions: 

a.  Material  Breach 

The  System  Ageney  will  have  the  right  to  terminate  the  Contraet  in  whole  or  in  part  if  the 
System  Agency  determines,  at  its  sole  discretion,  that  Grantee  has  materially  breached  the 
Contraet  or  has  failed  to  adhere  to  any  laws,  ordinanees,  rules,  regulations  or  orders  of  any  publie 
authority  having  jurisdiction  and  such  violation  prevents  or  substantially  impairs  performance  of 
Grantee’s  duties  under  the  Contract.  Grantee's  misrepresentation  in  any  aspect  of  Grantee’s 
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Solicitation  Response,  if  any  or  Grantee's  addition  to  the  Exeluded  Parties  List  System  (EPLS) 
will  also  constitute  a  material  breaeh  of  the  Contract. 

b.  Failure  to  Maintain  Financial  Viability 

The  System  Agency  may  terminate  the  Contraet  if,  in  its  sole  diseretion,  the  System  Ageney  has 
a  good  faith  belief  that  Grantee  no  longer  maintains  the  finaneial  viability  required  to  eomplete 
the  Services  and  Deliverables,  or  otherwise  fully  perform  its  responsibilities  under  the  Contract. 

8,04  Equitable  Settlement 

Any  early  termination  under  this  Artiele  will  be  subjeet  to  the  equitable  settlement  of  the 
respeetive  interests  of  the  Parties  up  to  the  date  of  termination. 

ARTICLE  IX  MISCELLANEOUS  PROVISIONS 


9,01  Amendment 

The  Contraet  may  only  be  amended  by  an  Amendment  executed  by  both  Parties. 

9,02  Insurance 

Unless  otherwise  speeified  in  this  Contract,  Grantee  will  aequire  and  maintain,  for  the  duration  of 
this  Contraet,  insuranee  coverage  neeessary  to  ensure  proper  fulfillment  of  this  Contract  and 
potential  liabilities  thereunder  with  financially  sound  and  reputable  insurers  licensed  by  the 
Texas  Department  of  Insurance,  in  the  type  and  amount  customarily  carried  within  the  industry 
as  determined  by  the  System  Agency.  Grantee  will  provide  evidenee  of  insuranee  as  required 
under  this  Contraet,  ineluding  a  sehedule  of  eoverage  or  underwriter’s  schedules  establishing  to 
the  satisfaetion  of  the  System  Agency  the  nature  and  extent  of  eoverage  granted  by  eaeh  such 
policy,  upon  request  by  the  System  Ageney.  In  the  event  that  any  policy  is  determined  by  the 
System  Ageney  to  be  defieient  to  eomply  with  the  terms  of  this  Contract,  Grantee  will  seeure 
such  additional  policies  or  coverage  as  the  System  Ageney  may  reasonably  request  or  that  are 
required  by  law  or  regulation.  If  coverage  expires  during  the  term  of  this  Contraet,  Grantee  must 
produce  renewal  certifieates  for  eaeh  type  of  eoverage. 

These  and  all  other  insuranee  requirements  under  the  Contract  apply  to  both  Grantee  and  its 
Subeontractors,  if  any.  Grantee  is  responsible  for  ensuring  its  Subeontractors'  compliance  with  all 
requirements. 

9,03  Legal  Obligations 

Grantee  will  comply  with  all  applicable  federal,  state,  and  loeal  laws,  ordinanees,  and 
regulations,  including  all  federal  and  state  accessibility  laws  relating  to  direct  and  indirect  use  of 
information  and  communication  technology.  Grantee  will  be  deemed  to  have  knowledge  of  all 
applieable  laws  and  regulations  and  be  deemed  to  understand  them.  In  addition  to  any  other  act 
or  omission  that  may  constitute  a  material  breaeh  of  the  Contract,  failure  to  eomply  with  this 
Seetion  may  also  be  a  material  breaeh  of  the  Contract. 

9,04  Permitting  and  Licensure 

At  Grantee's  sole  expense.  Grantee  will  proeure  and  maintain  for  the  duration  of  this  Contract 
any  state,  eounty,  eity,  or  federal  lieense,  authorization,  insuranee,  waiver,  permit,  qualification 
or  certification  required  by  statute,  ordinanee,  law,  or  regulation  to  be  held  by  Grantee  to  provide 
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the  goods  or  Services  required  by  this  Contract.  Grantee  will  be  responsible  for  payment  of  all 
taxes,  assessments,  fees,  premiums,  permits,  and  licenses  required  by  law.  Grantee  agrees  to  be 
responsible  for  payment  of  any  such  government  obligations  not  paid  by  its  contactors  or 
subcontractors  during  performance  of  this  Contract. 

9,05  Indemnity 

To  THE  EXTENT  ALLOWED  BY  LAW,  GRANTEE  WILL  DEFEND,  INDEMNIFY,  AND  HOLD 
HARMLESS  THE  STATE  OF  TEXAS  AND  ITS  OFFICERS  AND  EMPLOYEES,  AND  THE  SYSTEM 

Agency  and  its  officers  and  employees,  from  and  against  all  claims,  actions, 

SUITS,  DEMANDS,  PROCEEDINGS,  COSTS,  DAMAGES,  AND  LIABILITIES,  INCLUDING  ATTORNEYS’ 
FEES  AND  COURT  COSTS  ARISING  OUT  OF,  OR  CONNECTED  WITH,  OR  RESULTING  FROM: 

a.  Grantee's  performance  of  the  Contract,  including  any  negligent  acts  or 
OMISSIONS  OF  Grantee,  or  any  agent,  employee,  subcontractor,  or  supplier  of 
Grantee,  or  any  third  party  under  the  control  or  supervision  of  Grantee,  in 

THE  EXECUTION  OR  PERFORMANCE  OF  THIS  CONTRACT;  OR 

b,  ANY  BREACH  OR  VIOLATION  OF  A  STATUTE,  ORDINANCE,  GOVERNMENTAL  REGULATION, 
STANDARD,  RULE,  OR  BREACH  OF  CONTRACT  BY  GRANTEE,  ANY  AGENT,  EMPLOYEE, 
SUBCONTRACTOR,  OR  SUPPLIER  OF  GRANTEE,  OR  ANY  THIRD  PARTY  UNDER  THE  CONTROL 
OR  SUPERVISION  OF  GRANTEE,  IN  THE  EXECUTION  OR  PERFORMANCE  OF  THIS  CONTRACT; 
OR 

C,  EMPLOYMENT  OR  ALLEGED  EMPLOYMENT,  INCLUDING  CLAIMS  OF  DISCRIMINATION 

AGAINST  Grantee,  its  officers,  or  its  agents;  or 
d.  Work  under  this  Contract  that  infringes  or  misappropriates  any  right  of  any 

THIRD  PERSON  OR  ENTITY  BASED  ON  COPYRIGHT,  PATENT,  TRADE  SECRET,  OR  OTHER 
INTELLECTUAL  PROPERTY  RIGHTS, 

Grantee  will  coordinate  its  defense  with  the  System  Agency  and  its  counsel. 
This  paragraph  is  not  intended  to  and  will  not  be  construed  to  require  Grantee 

TO  INDEMNIFY  OR  HOLD  HARMLESS  THE  STATE  OR  THE  SYSTEM  AGENCY  FOR  ANY  CLAIMS  OR 
LIABILITIES  RESULTING  SOLELY  FROM  THE  GROSS  NEGLIGENCE  OF  THE  SYSTEM  AGENCY  OR 
ITS  EMPLOYEES,  THE  PROVISIONS  OF  THIS  SECTION  WILL  SURVIVE  TERMINATION  OF  THIS 
Contract, 

9,06  Assignments 

Grantee  may  not  assign  all  or  any  portion  of  its  rights  under,  interests  in,  or  duties  required  under 
this  Contract  without  prior  written  consent  of  the  System  Agency,  which  may  be  withheld  or 
granted  at  the  sole  discretion  of  the  System  Agency.  Except  where  otherwise  agreed  in  writing 
by  the  System  Agency,  assignment  will  not  release  Grantee  from  its  obligations  under  the 
Contract. 

Grantee  understands  and  agrees  the  System  Agency  may  in  one  or  more  transactions  assign, 
pledge,  or  transfer  the  Contract.  This  assignment  will  only  be  made  to  another  State  agency  or  a 
non-state  agency  that  is  contracted  to  perform  agency  support. 
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9,07  Relationship  of  the  Parties 

Grantee  is,  and  will  be,  an  independent  contractor  and,  subject  only  to  the  terms  of  this  Contract, 
will  have  the  sole  right  to  supervise,  manage,  operate,  control,  and  direct  performance  of  the 
details  incident  to  its  duties  under  this  Contract.  Nothing  contained  in  this  Contract  will  be 
deemed  or  construed  to  create  a  partnership  or  joint  venture,  to  create  relationships  of  an 
employer-employee  or  principal-agent,  or  to  otherwise  create  for  the  System  Agency  any 
liability  whatsoever  with  respect  to  the  indebtedness,  liabilities,  and  obligations  of  Grantee  or 
any  other  Party. 

Grantee  will  be  solely  responsible  for,  and  the  System  Agency  will  have  no  obligation  with 
respect  to: 

a.  Payment  of  Grantee's  employees  for  all  Services  performed; 

b.  Wnsuring  each  of  its  employees,  agents,  or  Subcontractors  who  provide  Services  or 
Deliverables  under  the  Contract  are  properly  licensed,  certified,  or  have  proper  permits  to 
perform  any  activity  related  to  the  Work; 

c.  Withholding  of  income  taxes,  FICA,  or  any  other  taxes  or  fees; 

d.  Industrial  or  workers’  compensation  insurance  coverage; 

e.  Participation  in  any  group  insurance  plans  available  to  employees  of  the  State  of  Texas; 
f  Participation  or  contributions  by  the  State  to  the  State  Employees  Retirement  System; 

g.  Accumulation  of  vacation  leave  or  sick  leave;  or 

h.  Unemployment  compensation  coverage  provided  by  the  State. 

9,08  Technical  Guidance  Letters 

In  the  sole  discretion  of  the  System  Agency,  and  in  conformance  with  federal  and  state  law,  the 
System  Agency  may  issue  instructions,  clarifications,  or  interpretations  as  may  be  required 
during  Work  performance  in  the  form  of  a  Technical  Guidance  Letter.  A  TGL  must  be  in 
writing,  and  may  be  delivered  by  regular  mail,  electronic  mail,  or  facsimile  transmission.  Any 

TGL  issued  by  the  System  Agency  will  be  incorporated  into  the  Contract  by  reference  herein  for 
all  purposes  when  it  is  issued. 

9,09  Governing  Law  and  Venue 

This  Contract  and  the  rights  and  obligations  of  the  Parties  hereto  will  be  governed  by,  and 
construed  according  to,  the  laws  of  the  State  of  Texas,  exclusive  of  conflicts  of  law  provisions. 
Venue  of  any  suit  brought  under  this  Contract  will  be  in  a  court  of  competent  jurisdiction  in 
Travis  County,  Texas  unless  otherwise  elected  by  the  System  Agency.  Grantee  irrevocably 
waives  any  objection,  including  any  objection  to  personal  jurisdiction  or  the  laying  of  venue  or 
based  on  the  grounds  of  forum  non  conveniens,  which  it  may  now  or  hereafter  have  to  the 
bringing  of  any  action  or  proceeding  in  such  jurisdiction  in  respect  of  this  Contract  or  any 
document  related  hereto.  Severability 

If  any  provision  contained  in  this  Contract  is  held  to  be  unenforceable  by  a  court  of  law  or 
equity,  this  Contract  will  be  construed  as  if  such  provision  did  not  exist  and  the  non- 
enforceability  of  such  provision  will  not  be  held  to  render  any  other  provision  or  provisions  of 
this  Contract  unenforceable. 
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9.10  Survivability 

Termination  or  expiration  of  this  Contract  or  a  Contract  for  any  reason  will  not  release  either 
party  from  any  liabilities  or  obligations  in  this  Contract  that  the  parties  have  expressly  agreed 
will  survive  any  such  termination  or  expiration,  remain  to  be  performed,  or  by  their  nature  would 
be  intended  to  be  applicable  following  any  such  termination  or  expiration,  including  maintaining 
confidentiality  of  information  and  records  retention. 

9.11  Force  Majeure 

Except  with  respect  to  the  obligation  of  payments  under  this  Contract,  if  either  of  the  Parties, 
after  a  good  faith  effort,  is  prevented  from  complying  with  any  express  or  implied  covenant  of 
this  Contract  by  reason  of  war;  terrorism;  rebellion;  riots;  strikes;  acts  of  God;  any  valid  order, 
rule,  or  regulation  of  governmental  authority;  or  similar  events  that  are  beyond  the  control  of  the 
affected  Party  (collectively  referred  to  as  a  “Force  Majeure”),  then,  while  so  prevented,  the 
affected  Party’s  obligation  to  comply  with  such  covenant  will  be  suspended,  and  the  affected 
Party  will  not  be  liable  for  damages  for  failure  to  comply  with  such  covenant.  In  any  such  event, 
the  Party  claiming  Force  Majeure  will  promptly  notify  the  other  Party  of  the  Force  Majeure 
event  in  writing  and,  if  possible,  such  notice  will  set  forth  the  extent  and  duration  thereof. 

9.12  No  Waiver  of  Provisions 

Neither  failure  to  enforce  any  provision  of  this  Contract  nor  payment  for  services  provided  under 
it  constitute  waiver  of  any  provision  of  the  Contract. 

9.13  Publicity 

Except  as  provided  in  the  paragraph  below.  Grantee  must  not  use  the  name  of,  or  directly  or 
indirectly  refer  to,  the  System  Agency,  the  State  of  Texas,  or  any  other  State  agency  in  any 
media  release,  public  announcement,  or  public  disclosure  relating  to  the  Contract  or  its  subject 
matter,  including  in  any  promotional  or  marketing  materials,  customer  lists,  or  business 
presentations. 

Grantee  may  publish,  at  its  sole  expense,  results  of  Grantee  performance  under  the  Contract  with 
the  System  Agency’s  prior  review  and  approval,  which  the  System  Agency  may  exercise  at  its 
sole  discretion.  Any  publication  (written,  visual,  or  sound)  will  acknowledge  the  support 
received  from  the  System  Agency  and  any  Federal  agency,  as  appropriate. 

9.14  Prohibition  on  Non-compete  Restrictions 

Grantee  will  not  require  any  employees  or  Subcontractors  to  agree  to  any  conditions,  such  as 
non-compete  clauses  or  other  contractual  arrangements  that  would  limit  or  restrict  such  persons 
or  entities  from  employment  or  contracting  with  the  State  of  Texas. 

9.15  No  Waiver  of  Sovereign  Immunity 

Nothing  in  the  Contract  will  be  construed  as  a  waiver  of  sovereign  immunity  by  the  System 
Agency. 

9.16  Entire  Contract  and  Modification 

The  Contract  constitutes  the  entire  agreement  of  the  Parties  and  is  intended  as  a  complete  and 
exclusive  statement  of  the  promises,  representations,  negotiations,  discussions,  and  other 
agreements  that  may  have  been  made  in  connection  with  the  subject  matter  hereof.  Any 
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additional  or  conflicting  terms  in  any  future  document  incorporated  into  the  Contract  will  be 
harmonized  with  this  Contract  to  the  extent  possible  by  the  System  Agency. 

9.17  Counterparts 

This  Contract  may  be  executed  in  any  number  of  counterparts,  each  of  which  will  be  an  original, 
and  all  such  counterparts  will  together  constitute  but  one  and  the  same  Contract. 

9.18  Proper  Authority 

Each  Party  hereto  represents  and  warrants  that  the  person  executing  this  Contract  on  its  behalf 
has  full  power  and  authority  to  enter  into  this  Contract.  Any  Services  or  Work  performed  by 
Grantee  before  this  Contract  is  effective  or  after  it  ceases  to  be  effective  are  performed  at  the  sole 
risk  of  Grantee  with  respect  to  compensation. 

9.19  Employment  Verification 

Grantee  will  confirm  the  eligibility  of  all  persons  employed  during  the  contract  term  to  perform 
duties  within  Texas  and  all  persons,  including  subcontractors,  assigned  by  the  contractor  to 
perform  work  pursuant  to  the  Contract. 

9.20  Civil  Rights 

a.  Grantee  agrees  to  comply  with  state  and  federal  anti-discrimination  laws,  including: 

1.  Title  VI  of  the  Civil  Rights  Act  of  1964  (42  U.S.C.  §2000d  et  seq.); 

2.  Section  504  of  the  Rehabilitation  Act  of  1973  (29  U.S.C.  §794); 

3.  Americans  with  Disabilities  Act  of  1990  (42  U.S.C.  §12101  et  seq)', 

4.  Age  Discrimination  Act  of  1975  (42  U.S.C.  §§6101-6107); 

5.  Title  IX  of  the  Education  Amendments  of  1972  (20  U.S.C.  §§1681-1688); 

6.  Eood  and  Nutrition  Act  of  2008  (7  U.S.C.  §2011  et  seq)',  and 

7.  The  System  Agency's  administrative  rules,  as  set  forth  in  the  Texas  Administrative  Code, 
to  the  extent  applicable  to  this  Agreement. 

Grantee  agrees  to  comply  with  all  amendments  to  the  above-referenced  laws,  and  all 
requirements  imposed  by  the  regulations  issued  pursuant  to  these  laws.  These  laws  provide  in 
part  that  no  persons  in  the  United  States  may,  on  the  grounds  of  race,  color,  national  origin, 
sex,  age,  disability,  political  beliefs,  or  religion,  be  excluded  from  participation  in  or  denied 
any  aid,  care,  service  or  other  benefits  provided  by  Eederal  or  State  funding,  or  otherwise  be 
subjected  to  discrimination. 

b.  Grantee  agrees  to  comply  with  Title  VI  of  the  Civil  Rights  Act  of  1964,  and  its  implementing 
regulations  at  45  C.F.R.  Part  80  or  7  C.F.R.  Part  15,  prohibiting  a  contractor  from  adopting 
and  implementing  policies  and  procedures  that  exclude  or  have  the  effect  of  excluding  or 
limiting  the  participation  of  clients  in  its  programs,  benefits,  or  activities  on  the  basis  of 
national  origin.  State  and  federal  civil  rights  laws  require  contractors  to  provide  alternative 
methods  for  ensuring  access  to  services  for  applicants  and  recipients  who  cannot  express 
themselves  fluently  in  English.  Grantee  agrees  to  take  reasonable  steps  to  provide  services 
and  information,  both  orally  and  in  writing,  in  appropriate  languages  other  than  English,  in 
order  to  ensure  that  persons  with  limited  English  proficiency  are  effectively  informed  and 
can  have  meaningful  access  to  programs,  benefits,  and  activities. 
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c.  Grantee  agrees  to  post  applieable  eivil  rights  posters  in  areas  open  to  the  publie  informing 
clients  of  their  civil  rights  and  including  contact  information  for  the  HHS  Civil  Rights  Office. 
The  posters  are  available  on  the  HHS  website  at: 
http://www.hhsc.state.tx.us/about  hhsc/civil-rights/brochures-posters.shtml 

d.  Grantee  agrees  to  comply  with  Executive  Order  13279,  and  its  implementing  regulations  at 
45  C.F.R.  Part  87  or  7  C.F.R.  Part  16.  These  provide  in  part  that  any  organization  that 
participates  in  programs  funded  by  direct  financial  assistance  from  the  United  States 
Department  of  Agriculture  or  the  United  States  Department  of  Health  and  Human  Services 
shall  not  discriminate  against  a  program  beneficiary  or  prospective  program  beneficiary  on 
the  basis  of  religion  or  religious  belief 

e.  Upon  request,  Grantee  will  provide  HHSC  Civil  Rights  Office  with  copies  of  all  of  the 
Grantee’s  civil  rights  policies  and  procedures. 

f  Grantee  must  notify  HHSC’s  Civil  Rights  Office  of  any  civil  rights  complaints  received 
relating  to  its  performance  under  this  Agreement.  This  notice  must  be  delivered  no  more  than 
ten  (10)  calendar  days  after  receipt  of  a  complaint.  Notice  provided  pursuant  to  this  section 
must  be  directed  to: 

HHSC  Civil  Rights  Office 

701  W.  51 '‘street.  Mail  Code  W206 

Austin,  Texas  78751 

Phone  Toll  Free:  (888)  388-6332 

Phone:  (512)  438-4313 

TTY  Toll  Free:  (877)  432-7232 

Fax: (512)  438-5885. 
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HHSC  SPECIAL  CONDITIONS 


The  terms  and  conditions  of  these  Special  Conditions  are  incorporated  into  and  made  a  part  of  the  Contract. 
Capitalized  items  used  in  these  Special  Conditions  and  not  otherwise  defined  have  the  meanings  assigned 
to  them  in  HHSC  Uniform  Terms  and  Conditions  -  Vendor,  Version  2. 12 


ARTICLE  I.  SPECIAL  DEFINITIONS 

“Conflict  of  Interest”  means  a  set  of  facts  or  circumstances,  a  relationship,  or  other  situation  under  which 
Contractor,  a  Subcontractor,  or  individual  has  past,  present,  or  currently  planned  personal  or  financial 
activities  or  interests  that  either  directly  or  indirectly:  (1)  impairs  or  diminishes  the  Contractor’s,  or 
Subcontractor’s  ability  to  render  impartial  or  objective  assistance  or  advice  to  the  HHSC;  or  (2)  provides 
the  Contractor  or  Subcontractor  an  unfair  competitive  advantage  in  future  HHSC  procurements. 

“Contractor  Agents”  means  Contractor’s  representatives,  employees,  officers.  Subcontractors,  as  well  as 
their  employees,  contractors,  officers,  and  agents. 

“Custom  Software”  means  Software  developed  as  a  Deliverable  or  in  connection  with  the  Agreement. 

“Data  Use  Agreement”  means  the  agreement  incorporated  into  the  Contract  to  facilitate  creation,  receipt, 
maintenance,  use,  disclosure  or  access  to  Confidential  Information. 

“Federal  Financial  Participation”  is  a  program  that  allows  states  to  receive  partial  reimbursement  for 
activities  that  meet  certain  objectives  of  the  federal  government.  It  is  also  commonly  referred  to  as  the 
Federal  Medical  Assistance  Percentage  (FMAP). 

“Item  of  Noncompliance”  means  Contractor’s  acts  or  omissions  that:  (1)  violate  a  provision  of  the 
Contract;  (2)  fail  to  ensure  adequate  performance  of  the  Work;  (3)  represent  a  failure  of  Contractor  to  be 
responsive  to  a  request  of  HHSC  relating  to  the  Work  under  the  Contract. 

“Minor  Administrative  Change”  refers  to  a  change  to  the  Contract  that  does  not  increase  the  fees  or  term 
and  done  in  accordance  with  Section  6.02  of  these  Special  Conditions. 

“Other  Confidential  Information”  means  any  communication  or  record  (whether  oral,  written, 
electronically  stored  or  transmitted,  or  in  any  other  form)  provided  to  or  made  available  to  Contractor;  or 
that  Contractor  may  create,  receive,  maintain,  use,  disclose  or  have  access  to  on  behalf  of  HHSC  or  through 
performance  of  the  Work,  which  is  not  designated  as  Confidential  Information  in  the  Data  Use  Agreement. 

“Outside  the  United  States”  means  any  location  that  is  not  within  the  territorial  boundaries  comprising 
the  republic  of  the  United  States  of  America,  including  any  of  the  48  coterminous  states  in  North  America, 
the  states  of  Alaska  and  Hawaii,  and  the  District  of  Columbia. 

“Software”  means  all  operating  system  and  applications  software  used  or  created  by  Contractor  to  perform 
the  Work  under  the  Contract. 

“State”  means  the  State  of  Texas  and,  unless  otherwise  indicated  or  appropriate,  will  be  interpreted  to  mean 
HHSC  and  other  agencies  of  the  State  of  Texas  that  may  participate  in  the  administration  of  HHSC 
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Programs;  provided,  however,  that  no  provision  will  be  interpreted  to  include  any  entity  other  than  HHSC 
as  the  contracting  agency. 

“Third  Party  Software”  refers  to  software  programs  or  plug-ins  developed  by  companies  or  individuals 
other  than  Contractor  which  are  used  in  performance  of  the  Work.  It  does  not  include  items  which  are 
ancillary  to  the  performance  of  the  Work,  such  as  internal  systems  of  Contractor  which  were  deployed  by 
Contractor  prior  to  the  Contract  and  not  procured  to  perform  the  Work. 

“Turnover”  means  the  effort  necessary  to  enable  HHSC,  or  its  designee,  to  effectively  close  out  the 
Contract  and  move  the  Work  to  another  vendor  or  to  perform  the  Work  by  itself 

“Turnover  Plan”  means  the  written  plan  developed  by  Contractor,  approved  by  HHSC,  and  to  be 
employed  when  the  Work  described  in  the  Contract  transfers  to  HHSC,  or  its  designee,  from  the  Contractor. 

“VUTC”  means  HHSC’s  Uniform  Terms  and  Conditions  -  Vendor,  Version  2.12 

“WSD”  means  the  Work,  Services,  or  Deliverables  to  be  performed  or  provided  under  the  Contract. 


ARTICLE  II.  GENERAL  PROVISIONS 


2.01  Controlling  Order 

Unless  otherwise  agreed,  in  the  event  of  any  conflict  or  contradiction  between  or  among  the  provisions  of 

the  Contract,  the  provisions  in  the  documents  will  control  in  the  following  order: 

a.  The  Signature  Document; 

b.  These  Special  Conditions; 

c.  HHSC  Uniform  Terms  and  Conditions  -  Vendor; 

d.  The  Solicitation  and  any  addendums,  corrections,  and  clarifications;  then 

e.  Contractor’s  Solicitation  Response  and  any  agreed  to  modifications. 

2.02  Inducements 

In  awarding  the  Contract,  the  HHSC  relies  on  Contractor’s  assurances  of  the  following: 

a.  Contractor  and  its  Subcontractors  are  established  providers  of  the  WSD  described  in  the  Solicitation 
and  required  under  the  Contract; 

b.  Contractor  and  its  Subcontractors  have  the  skills,  qualifications,  expertise,  financial  resources,  and 
experience  necessary  to  perform  the  WSD  in  an  efficient,  cost-effective  manner,  with  a  high  degree 
of  quality  and  responsiveness. 

c.  Contractor  has  performed  similar  WSD  for  other  public  or  private  entities; 

d.  Contractor  has  thoroughly  reviewed,  analyzed,  and  understood  the  Solicitation,  has  timely  raised 
all  questions  or  objections  to  the  Solicitation  or  WSD,  and  has  had  the  opportunity  to  review  and 
fully  understand  HHSC’s  current  program  and  operating  environment  for  the  activities  that  are  the 
subject  of  the  Contract  and  the  needs  and  requirements  of  the  State  during  the  Contract  term; 

e.  Contractor  has  had  the  opportunity  to  review  and  understand  the  State’s  stated  objectives  in 
entering  into  the  Contract  and,  based  on  such  review  and  understanding.  Contractor  currently  has 
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the  capability  to  perform  the  WSD  in  accordance  with  the  terms  and  conditions  of  the  Contract; 
and 

f  Contractor  fully  understands  the  risks  associated  with  public  health  and  human  service  programs 
administered  by  HHSC  as  described  in  the  Solicitation,  including  the  risk  of  non-appropriation  of 
funds. 

2.03  Delegation  of  Authority 

Whenever,  by  any  provision  of  the  Contract,  any  right,  power,  or  duty  is  imposed  or  conferred  on  HHSC, 
the  right,  power,  or  duty  so  imposed  or  conferred  is  possessed  and  exercised  by  HHSC’s  Executive 
Commissioner  unless  such  is  delegated  to  duly  appointed  agents  or  employees  of  HHSC.  HHSC’s 
Executive  Commissioner  will  reduce  any  delegation  of  authority  to  writing  and  provide  a  copy  to  Contractor 
on  request.  The  authority  delegated  to  Contractor  by  HHSC  is  limited  to  the  terms  of  the  Contract. 
Contractor  may  not  rely  upon  implied  authority  and  is  not  delegated  authority  under  the  Contract  to: 

a.  Make  public  policy; 

b.  Promulgate,  amend,  or  disregard  administrative  regulations  or  program  policy  decisions  made  by 
State  and  federal  agencies  responsible  for  administration  of  HHSC  Programs;  or 

c.  Unilaterally  communicate  or  negotiate  with  any  federal  or  state  agency  or  the  Texas  Eegislature  on 
behalf  of  the  HHSC  regarding  HHSC  Programs  or  the  Contract.  However,  upon  request  and 
reasonable  notice  to  the  Contractor,  Contractor  will  assist  HHSC  in  communications  and 
negotiations  regarding  the  WSD  under  the  Contract  with  state  and  federal  governments. 

2.04  Other  System  Agencies  Participation  in  the  Contract 

In  addition  to  providing  the  WSD  specified  for  HHSC,  Contractor  agrees  to  allow  other  System  Agencies 
the  option  to  participate  in  the  Contract  under  the  same  terms  and  conditions.  Each  System  Agency  that 
elects  to  obtain  WSD  under  this  section  will  issue  a  purchase  or  work  order  to  Contractor,  referring  to,  and 
incorporating  by  reference,  the  terms  and  conditions  specified  in  the  Contract. 

System  Agencies  have  no  authority  to  modify  the  terms  of  the  Contract.  However,  additional  System 
Agency  terms  and  conditions  that  do  not  conflict  with  the  Contract,  and  are  acceptable  to  the  Contractor, 
may  be  added  in  a  purchase  or  work  order  and  given  effect.  No  additional  term  or  condition  added  in  a 
purchase  or  work  order  issued  by  a  System  Agency  can  conflict  with  or  diminish  a  term  or  condition  of  the 
Contract.  In  the  event  of  a  conflict  between  a  System  Agency’s  purchase  or  work  order  and  the  Contract, 
the  Contract  terms  control. 

2.05  Most  Favored  Customer 

Contractor  agrees  that  if  during  the  term  of  the  Contract,  Contractor  enters  into  any  agreement  with  any 
other  governmental  customer,  or  any  non-affiliated  commercial  customer  by  which  it  agrees  to  provide 
equivalent  services  at  lower  prices,  or  additional  services  at  comparable  prices.  Contractor  will  notify 
HHSC  within  (10)  business  days  from  the  date  Contractor  executes  any  such  agreement.  Contractor  agrees, 
at  HHSC’s  option,  to  amend  the  Contract  to  accord  equivalent  advantage  to  HHSC. 
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2.06  Assumption  After  Assignment 

As  authorized  in  the  VUTC,  each  party  to  whom  an  assignment  is  made  must  assume  all  or  any  part  of 
Contractor’s  interests  in  the  Contract,  the  WSD,  and  any  documents  executed  with  respect  to  the  Contract, 
including,  without  limitation,  the  assignor’s  obligation  for  all  or  any  portion  of  the  purchase  payments,  in 
whole  or  in  part. 

2.07  Cooperation  with  HHSC  Vendors 

At  HHSC’s  request.  Contractor  will  allow  parties  interested  in  responding  to  other  HHSC  solicitations  to 
have  reasonable  access  during  normal  business  hours  to  the  WSD,  software,  systems  documentation,  and 
site  visits  to  the  Contractor’s  facilities.  Contractor  may  elect  to  have  such  parties  inspecting  the  WSD, 
facilities,  software  or  systems  documentation  to  agree  to  use  the  information  so  obtained  only  in  the  State 
of  Texas  and  only  for  the  purpose  of  responding  to  the  relevant  HHSC  solicitation. 

2.08  Renegotiation  and  Reprocurement  Rights 

Notwithstanding  anything  in  the  Contract  to  the  contrary,  HHSC  may  at  any  time  during  the  term  of  the 
Contract  exercise  the  option  to  notify  Contractor  that  HHSC  has  elected  to  renegotiate  certain  terms  of  the 
Contract.  Upon  Contractor’s  receipt  of  any  notice  under  this  section.  Contractor  and  HHSC  will  undertake 
good  faith  negotiations  of  the  subject  terms  of  the  Contract. 

HHSC  may  at  any  time  issue  solicitation  instruments  to  other  potential  contractors  for  performance  of  any 
portion  of  the  WSD  covered  by  the  Contract,  including  services  similar  or  comparable  to  the  WSD, 
performed  by  Contractor  under  the  Contract.  If  HHSC  elects  to  procure  the  WSD,  or  any  portion  thereof, 
from  another  vendor  in  accordance  with  this  section,  HHSC  will  have  the  termination  rights  set  forth  in  the 
VUTC. 

2.09  Solicitation  Errors 

Contractor  will  not  take  advantage  of  any  errors  or  omissions  in  the  Solicitation  or  the  resulting  Contract. 
Contractor  must  promptly  notify  HHSC  of  any  errors  or  omissions  that  are  discovered.  Failure  to  notify 
HHSC  of  any  errors  will  constitute  a  waiver  of  those  errors. 


ARTICLE  III.  PROHIBITION  AGAINST  PERFORMANCE  OUTSIDE  OF  THE  UNITED 

STATES 


3.01  Authority 

HHSC  is  responsible  for  the  development  and  implementation  of  Software  and  hardware  to  support  HHSC 
programs,  which  are  paid  for  in  whole  or  in  part  with  State  and  federal  funds.  Accordingly,  such  Software 
and  hardware  may  be  subject  to  statutory  restrictions  on  the  export  of  technology  to  foreign  nations, 
including  but  not  limited  to  the  Export  Administration  Regulations  contained  in  15  C.F.R.  Parts  730-774. 

3.02  Prohibition 

Contractor  agrees  that,  unless  specifically  authorized  in  writing  by  HHSC: 
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(1)  All  WSD  under  this  Contract,  including  that  of  Subcontracts,  will  be  performed  exclusively  within 
the  United  States.  This  obligation  includes,  but  is  not  limited  to,  information  technology  services, 
processing,  transmission,  storage,  archiving,  data  center  services,  disaster  recovery  sites  and 
services,  customer  support,  medical,  dental,  laboratory  and  clinical  services,  services  related  to 
Custom  Software,  and  all  modifications  of  Custom  Software,  Third  Party  Software,  or  vendor 
proprietary  software; 

(2)  All  information  obtained  by  Contractor  or  a  Subcontractor  under  this  Contract  shall  be  maintained 
within  the  United  States;  and  shall  not  leave  the  United  States  by  any  means  (physical  or  electronic) 
at  any  time;  and 

(3)  Contractor  shall  not  permit  any  person  or  entity  at  a  location  Outside  The  United  States  to  have 
remote  access  to  any  of  the  WSD  under  the  Contract  without  HHSC’s  written  approval. 

3.03  Exception 

The  prohibition  against  WSD  Outside  the  United  States  does  not  preclude  the  acquisition  or  use  of 
commercial  off-the-shelf  (COTS)  software  that  is  developed  Outside  the  United  States  or  hardware  that  is 
generically  configured  Outside  the  United  States.  The  prohibition  against  WSD  Outside  the  United  States 
does  not  preclude  Contractor  from  acquiring  or  using  products  or  supplies  that  are  manufactured  Outside 
the  United  States,  provided  such  products  or  supplies  are  commercially  available  within  the  United  States 
for  acquisition. 

3.04  Remedy 

Contractor’s  violation  of  this  section  will  constitute  a  material  breach  of  the  Contract.  Contractor  will  be 
liable  to  HHSC  for  all  damages  in  accordance  with  the  Contract. 


ARTICLE  IV.  CONTRACTOR  PERSONNEL  AND  SUBCONTRACTORS 
4.01  Qualifications 

Contractor  agrees  to  maintain  the  organizational  and  administrative  capacity  and  capabilities  proposed  in 
its  response  to  the  Solicitation,  as  modified,  to  carry  out  all  duties  and  responsibilities  under  the  Contract. 
Contractor  Agents  assigned  to  perform  the  duties  and  responsibilities  under  the  Contract  must  be  and  remain 
properly  trained  and  qualified  for  the  functions  they  are  to  perform.  Notwithstanding  the  transfer  or 
turnover  of  personnel.  Contractor  remains  obligated  to  perform  all  duties  and  responsibilities  under  the 
Contract  without  degradation  and  in  strict  accordance  with  the  terms  of  the  Contract. 

4.02  Conduct  and  Removal 

While  performing  the  WSD  under  the  Contract,  Contractor  Agents  must  comply  with  applicable  Contract 
terms.  State  and  federal  rules,  regulations,  HHSC’s  policies,  and  HHSC’s  requests  regarding  personal  and 
professional  conduct;  and  otherwise  conduct  themselves  in  a  businesslike  and  professional  manner. 

If  HHSC  determines  in  good  faith  that  a  particular  Contractor  Agent  is  not  conducting  himself  or  herself  in 
accordance  with  the  terms  of  the  Contract,  HHSC  may  provide  Contractor  with  notice  and  documentation 
regarding  its  concerns.  Upon  receipt  of  such  notice.  Contractor  must  promptly  investigate  the  matter  and, 
at  HHSC’s  election,  take  appropriate  action  that  may  include  removing  the  Contractor  Agent  from 
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performing  any  WSD  under  the  Contract  and  replacing  the  Contractor  Agent  with  a  similarly  qualified 
individual  acceptable  to  HHSC  as  soon  as  reasonably  practicable  or  as  otherwise  agreed  to  by  HHSC. 

4.03  No  Authority 

Contractor  Agents  are  not  employees  of  HHSC  or  the  State  of  Texas  and  are  considered  Contractor’s 
employees  for  all  purposes.  Except  as  provided  in  the  Contract,  neither  Contractor  nor  any  of  Contractor 
Agents  may  act  in  any  sense  as  agents  or  representatives  of  HHSC  or  the  State  of  Texas. 

4.04  E- Verify 

By  entering  into  this  Contract,  Contractor  certifies  and  ensures  that  it  utilizes  and  will  continue  to  utilize, 
for  the  term  of  this  Contract,  the  U.S.  Department  of  Homeland  Security’s  E-Verify  system  to  determine 
the  eligibility  of: 

(1)  All  persons  employed  to  WSD  within  the  State  of  Texas,  during  the  term  of  the  Contract;  and 

(2)  All  Contractor  Agents  assigned  by  Contractor  to  perform  WSD  pursuant  to  the  Contract,  within  the 
United  States  of  America. 

4.05  Subcontractors  Not  Identified  in  the  Solicitation  Response 

Prior  to  entering  into  a  Subcontract,  Contractor  must  identify  any  Subcontractor  that  is  a  newly-formed 
subsidiary  or  entity,  whether  or  not  an  affiliate  of  Contractor,  substantiate  the  proposed  Subcontractor’s 
ability  to  perform  the  subcontracted  WSD,  and  certify  to  HHSC  that  no  loss  of  WSD  will  occur  as  a  result 
of  the  performance  of  such  Subcontractor. 

At  HHSC’s  request,  prior  to  executing  a  Subcontract  with  a  value  greater  than  $100,000.00,  Contractor 
must  submit  a  copy  of  the  Subcontract  to  HHSC  for  review  and  approval.  HHSC  reserves  the  right  to: 

(1)  Reject  the  Subcontract  or  require  changes  to  any  provisions  that  do  not  comply  with  the 
requirements,  duties,  or  responsibilities  of  the  Contract  or  that  create  significant  barriers  for  HHSC 
to  monitor  compliance  with  the  Contract; 

(2)  Object  to  the  selection  of  the  Subcontractor;  or 

(3)  Object  to  the  subcontracting  of  the  WSD  proposed  to  be  subcontracted. 


ARTICEE  V.  PERFORMANCE 


5.01  Measurement 

Satisfactory  performance  of  the  Contract,  unless  otherwise  specified  in  the  Contract,  will  be  measured  by: 

(1)  Compliance  with  Contract  requirements,  including  all  representations  and  warranties; 

(2)  Compliance  with  the  WSD  requested  in  the  Solicitation  and  WSD  proposed  by  Contractor  in  its 
response  to  the  Solicitation  and  approved  by  HHSC; 

(3)  Delivery  of  WSD  in  accordance  with  the  service  levels  proposed  by  Contractor  in  the  Solicitation 
Response  as  accepted  by  HHSC; 

(4)  Results  of  audits,  inspections,  or  quality  checks  performed  by  the  HHSC  or  its  designee; 
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(5)  Timeliness,  completeness,  and  accuracy  of  WSD;  and 

(6)  Achievement  of  specific  performance  measures  and  incentives  as  applicable. 


ARTICLE  VI.  AMENDMENTS  AND  MODIFICATIONS 

6.01  Formal  Procedure 

No  different  or  additional  WSD  or  contractual  obligations  will  be  authorized  or  performed  unless 
contemplated  within  the  Scope  of  Work  and  memorialized  in  an  amendment  or  modification  of  the  Contract 
that  is  executed  in  compliance  with  this  Article.  No  waiver  of  any  term,  covenant,  or  condition  of  the 
Contract  will  be  valid  unless  executed  in  compliance  with  this  Article.  Contractor  will  not  be  entitled  to 
payment  for  WSD  that  is  not  authorized  by  a  properly  executed  Contract  amendment  or  modification,  or 
through  the  express  written  authorization  of  HHSC. 

Any  changes  to  the  Contract  that  results  in  a  change  to  either  the  term,  fees,  or  significantly  impacting  the 
obligations  of  the  parties  to  the  Contract  must  be  effectuated  by  a  formal  Amendment  to  the  Contract.  Such 
Amendment  must  be  signed  by  the  appropriate  and  duly  authorized  representative  of  each  party  in  order  to 
have  any  effect. 

6.02  Minor  Administrative  Changes 

HHSC’s  designee,  referred  to  as  the  Contract  Manager,  Project  Sponsor,  or  other  equivalent,  in  the 
Contract,  is  authorized  to  provide  written  approval  of  mutually  agreed  upon  Minor  Administrative  Changes 
to  the  WSD  or  the  Contract  that  do  not  increase  the  fees  or  term.  Changes  that  increase  the  fees  or  term 
must  be  accomplished  through  the  formal  amendment  procedure,  as  set  forth  in  Section  6.0 1  of  these  Special 
Conditions.  Upon  approval  of  a  Minor  Administrative  Change,  HHSC  and  Contractor  will  maintain  written 
notice  that  the  change  has  been  accepted  in  their  Contract  files. 

6.03  Technical  Guidance  Letters 

Notwithstanding  anything  to  the  contrary  in  the  Contract,  Technical  Guidance  Letters  (“TGL”)  as  provided 
by  the  VUTC  will  not  act  as  an  Amendment  or  modification  to  the  Contract  to  the  extent  such  affect  price 
or  term  of  the  Contract.  Such  TGLs  are  interpretive  and  instructional  only  and  are  not  authorized  to  extend 
the  term,  modify  the  fees  or  other  payment  arrangements,  increase  the  Contract  total  value,  or  materially 
change  the  substance  of  the  WSD. 


ARTICLE  VII.  AUDITS  AND  RECORDS 


7.01  Record  Retention 

Contractor  will  comply  with  the  records  retention  schedule  approved  by  the  Texas  State  Library  and 
Archives  Commission,  unless  a  longer  period  is  specified  in  the  Contract.  Contractor  acknowledges  that 
such  schedule  may  be  amended  or  modified  from  time  to  time  and  agrees  to  give  any  such  modification  or 
amendment  full  effect.  The  current  approved  schedule  is  published  at 

https://www.tsl.texas.gov/sites/default/Piles/public/tslac/slrin/state/schedules/529.PDF.  It  is  Contractor’s 
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responsibility  to  monitor  the  Texas  State  Library  and  Archives  Commission’s  approval  of  HHSC’s  record 
retention  schedules. 

7.02  Access  and  Accommodation 

In  providing  the  access  required  by  the  VUTC  for  records  and  audits,  Contractor  will  provide  access  to 
records,  books,  and  documents  in  reasonable  comfort  and  will  provide  any  furnishings,  equipment,  or  other 
conveniences  necessary  to  enable  complete  and  unfettered  access  to  records,  books,  and  documents  to 
HHSC  and  any  of  its  duly  authorized  representatives,  as  well  as  duly  authorized  federal,  state  or  local 
authorities.  Contractor  will  require  Contractor  Agents  to  provide  comparable  accommodations.  Upon 
request.  Contractor  will  provide  copies  of  records,  books,  and  documents  free  of  charge  to  HHSC  and  any 
of  its  duly  authorized  representatives,  as  well  as  duly  authorized  federal,  state  or  local  authorities,  including 
those  the  entities  described  in  the  VUTC. 

The  access  and  accommodations  set  forth  in  this  section  will  also  be  provided  for  Software  and  equipment 
used  in  the  performance  of  the  WSD.  Contractor  will  provide  reasonable  assistance  that  this  section 
requires  to  auditors  and/or  inspectors  to  complete  any  audits  or  inspections  related  to  the  WSD. 

Contractor  will  include  this  section  concerning  the  right  of  access  to,  and  examination  of,  sites  and 
information  related  to  this  Contract  in  any  Subcontract  it  awards. 

7.03  Response  to  Audits  or  Inspection  Findings 

Contractor  will  take  all  action  to  ensure  it,  or  a  Contractor  Agent,  complies  with  any  finding  of 
noncompliance  relating  to  the  WSD  or  any  other  deficiency  contained  in  any  audit,  review,  or  inspection 
conducted  under  the  Contract.  Contractor  will  bear  the  expense  of  compliance  with  any  finding  of 
noncompliance  under  the  Contract  that  is: 

(1)  Required  by  a  Texas  or  federal  law,  regulation,  rule  or  other  audit  requirement  relating  to 
Contractor’s  business; 

(2)  Performed  by  Contractor  as  part  of  the  WSD;  or 

(3)  Necessary  due  to  Contractor’s  noncompliance  with  any  law,  regulation,  rule  or  audit  requirement 
imposed  on  Contractor. 


ARTICLE  VIII.  PAYMENT 


8.01  Duty  to  Make  Payment 

HHSC  will  be  relieved  of  its  obligation  to  make  any  payments  to  Contractor  until  such  time  as  any  and  all 
set-off  amounts  have  been  credited  to  HHSC.  If  HHSC  disputes  payment  of  all  or  any  portion  of  an  invoice 
from  Contractor,  HHSC  will  notify  the  Contractor  of  the  dispute  and  both  Parties  will  attempt  in  good  faith 
to  resolve  the  dispute  in  accordance  with  these  Special  Conditions.  HHSC  will  not  be  required  to  pay  any 
disputed  portion  of  a  Contractor  invoice  unless,  and  until,  the  dispute  is  resolved.  Notwithstanding  any 
such  dispute.  Contractor  will  continue  to  perform  the  WSD  in  compliance  with  the  terms  of  the  Contract 
pending  resolution  of  such  dispute  so  long  as  all  undisputed  amounts  continue  to  be  paid  to  Contractor. 
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ARTICLE  IX.  CONFIDENTIALITY 


9.01  Requests  for  Public  Information 

HHSC  will,  as  permitted  by  law  and  as  praetieable  eonsidering  HHSC’s  resourees,  notify  Contractor  of  a 
request  for  disclosure  of  public  information  related  to  the  Contract  filed  in  accordance  with  the  Texas  Public 
Information  Act,  Texas  Government  Code  Chapter  552  (“PIA”).  In  the  event  Contractor  believes  the 
requested  information  should  be  protected  under  the  PIA,  Contractor  will  comply  with  PIA  requirements 
pertaining  to  that  information  and  will  provide  HHSC  with  copies  of  all  such  documentation  required  to 
support  its  request  for  nondisclosure.  Contractor  must  make  public  information  not  otherwise  excepted 
from  disclosure  under  the  PIA  available  to  HHSC  at  no  additional  charge  to  HHSC. 

To  the  extent  authorized  under  the  PIA,  HHSC  will  safeguard  from  disclosure  information  received  from 
Contractor  that  Contractor  believes  to  be  confidential.  Contractor  must  clearly  mark  each  page  of  such 
information  as  “Contractor  Confidential  Information”  and  provide  written  notice  to  HHSC  that  it  considers 
the  information  confidential  in  accordance  with  the  PIA.  Contractor’s  designation  or  marking  of 
information  in  this  manner  does  not  act,  and  should  not  be  construed,  as  an  agreement  or  other  consent  by 
HHSC  that  such  information  is  actually  confidential  pursuant  to  the  PIA. 

9.02  Consultant  Disclosure 

Contractor  agrees  that  any  consultant  reports  received  by  HHSC  in  connection  with  the  Contract  may  be 
distributed  by  HHSC,  in  its  discretion,  to  any  other  state  agency  and  the  Texas  legislature.  Any  distribution 
may  include  posting  on  HHSC’s  website  or  the  website  of  a  standing  committee  of  the  Texas  Legislature. 

9.03  Other  Confidential  Information 

HHSC  prohibits  the  unauthorized  disclosure  of  Other  Confidential  Information.  Contractor  and  all 
Contractor  Agents  will  not  disclose  or  use  any  Other  Confidential  Information  in  any  manner  except  as  is 
necessary  for  the  WSD  or  the  proper  discharge  of  obligations  and  securing  of  rights  under  the  Contract. 
Contractor  will  have  a  system  in  effect  to  protect  Other  Confidential  Information.  Any  disclosure  or  transfer 
of  Other  Confidential  Information  by  Contractor,  including  information  requested  to  do  so  by  HHSC,  will 
be  in  accordance  with  the  Contract.  If  Contractor  receives  a  request  for  Other  Confidential  Information, 
Contractor  will  immediately  notify  HHSC  of  the  request,  and  will  make  reasonable  efforts  to  protect  the 
Other  Confidential  Information  from  disclosure  until  further  instructed  by  the  HHSC. 

Contractor  will  notify  HHSC  promptly  of  any  unauthorized  possession,  use,  knowledge,  or  attempt  thereof, 
of  any  Other  Confidential  Information  by  any  person  or  entity  that  may  become  known  to  Contractor. 
Contractor  will  furnish  to  HHSC  all  known  details  of  the  unauthorized  possession,  use,  or  knowledge,  or 
attempt  thereof,  and  use  reasonable  efforts  to  assist  HHSC  in  investigating  or  preventing  the  reoccurrence 
of  any  unauthorized  possession,  use,  or  knowledge,  or  attempt  thereof,  of  Other  Confidential  Information. 

HHSC  will  have  the  right  to  recover  from  Contractor  all  damages  and  liabilities  caused  by  or  arising  from 
Contractor  or  Contractor  Agents’  failure  to  protect  HHSC’s  Confidential  Information  as  required  by  this 
section. 


IN  COORDINATION  WITH  THE  INDEMNITY  PROVISIONS  CONTAINED  IN 
THE  VUTC,  CONTRACTOR  WILL  INDEMNIFY  AND  HOLD  HARMLESS 
HHSC  FROM  ALL  DAMAGES,  COSTS,  LIABILITIES,  AND  EXPENSES 
(INCLUDING  WITHOUT  LIMITATION  REASONABLE  ATTORNEYS’  FEES 
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AND  COSTS)  CAUSED  BY  OR  ARISING  FROM  CONTRACTOR  OR 
CONTRACTOR  AGENTS  FAILURE  TO  PROTECT  OTHER  CONFIDENTIAL 
INFORMATION.  CONTRACTOR  WILL  FULFILL  THIS  PROVISION  WITH 
COUNSEL  APPROVED  BY  HHSC. 


ARTICLE  X.  DISPUTES  AND  REMEDIES 


10.01  Agreement  of  the  Parties 

The  Parties  agree  that  the  interests  of  fairness,  efficiency,  and  good  business  practices  are  best  served  when 
the  Parties  employ  all  reasonable  and  informal  means  to  resolve  any  dispute  under  the  Contract  before 
resorting  to  formal  dispute  resolution  processes  otherwise  provided  in  the  Contract.  The  Parties  will  use 
all  reasonable  and  informal  means  of  resolving  disputes  prior  to  invoking  a  remedy  provided  elsewhere  in 
the  Contract,  unless  HHSC  immediately  terminates  the  Contract  in  accordance  with  the  terms  and 
conditions  of  the  Contract. 

Any  dispute,  that  in  the  judgment  of  any  Party  to  the  Agreement,  may  materially  affect  the  performance  of 
any  Party  will  be  reduced  to  writing  and  delivered  to  the  other  Party  within  10  business  days  after  the 
dispute  arises.  The  Parties  must  then  negotiate  in  good  faith  and  use  every  reasonable  effort  to  resolve  the 
dispute  at  the  managerial  or  executive  levels  prior  to  initiating  formal  proceedings  pursuant  to  the  VUTC 
and  Texas  Government  Code  §2260,  unless  a  Party  has  reasonably  determined  that  a  negotiated  resolution 
is  not  possible  and  has  so  notified  the  other  Party.  The  resolution  of  any  dispute  disposed  of  by  agreement 
between  the  Parties  will  be  reduced  to  writing  and  delivered  to  all  Parties  within  10  business  days  of  such 
resolution. 

10.02  Operational  Remedies 

The  remedies  described  in  this  section  may  be  used  or  pursued  by  HHSC  in  the  context  of  the  routine 
operation  of  the  Contract  and  are  directed  to  Contractor’s  timely  and  responsive  performance  of  the  WSD 
as  well  as  the  creation  of  a  flexible  and  responsive  relationship  between  the  Parties.  Contractor  agrees  that 
HHSC  may  pursue  operational  remedies  for  Items  of  Noncompliance  with  the  Contract.  At  any  time,  and 
at  its  sole  discretion,  HHSC  may  impose  or  pursue  one  or  more  said  remedies  for  each  Item  of 
Noncompliance.  HHSC  will  determine  operational  remedies  on  a  case-by-case  basis  which  include,  but 
are  not,  limited  to: 

1)  Requesting  a  detailed  Corrective  Action  Plan,  subject  to  HHSC  approval,  to  correct  and  resolve  a 
deficiency  or  breach  of  the  Contract; 

2)  Require  additional  or  different  corrective  action(s)  of  HHSC’s  choice; 

3)  Suspension  of  all  or  part  of  the  Contract  or  WSD; 

4)  Prohibit  Contractor  from  incurring  additional  obligations  under  the  Contract; 

5)  Issue  stop  Work  Orders; 

6)  Assessment  of  liquidated  damages  as  provided  in  the  Contract; 

7)  Accelerated  or  additional  monitoring; 

8)  Withholding  of  payments;  and 

9)  Additional  and  more  detailed  programmatic  and  financial  reporting. 

HHSC’s  pursuit  or  non-pursuit  of  an  operational  remedy  does  not  constitute  a  waiver  of  any  other  remedy 
that  HHSC  may  have  at  law  or  equity;  excuse  Contractor’s  prior  substandard  performance,  relieve 
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Contractor  of  its  duty  to  comply  with  performance  standards,  or  prohibit  HHSC  from  assessing  additional 
operational  remedies  or  pursuing  other  appropriate  remedies  for  continued  substandard  performance. 

HHSC  will  provide  notice  to  Contractor  of  the  imposition  of  an  operational  remedy  in  accordance  with  this 
section,  with  the  exception  of  accelerated  monitoring,  which  may  be  unannounced.  HHSC  may  require 
Contractor  to  file  a  written  response  as  part  of  the  operational  remedy  approach. 

10.03  Equitable  Remedies 

Contractor  acknowledges  that  if.  Contractor  breaches,  attempts,  or  threatens  to  breach,  any  obligation  under 
the  Contract,  the  State  will  be  irreparably  harmed.  In  such  a  circumstance,  the  State  may  proceed  directly 
to  court  notwithstanding  any  other  provision  of  the  Contract.  If  a  court  of  competent  jurisdiction  finds  that 
Contractor  breached,  attempted,  or  threatened  to  breach  any  such  obligations.  Contractor  will  not  oppose 
the  entry  of  an  order  compelling  performance  by  Contractor  and  restraining  it  from  any  further  breaches, 
attempts,  or  threats  of  breach  without  a  further  finding  of  irreparable  injury  or  other  conditions  to  injunctive 
relief. 

10.04  Continuing  Duty  to  Perform 

Neither  the  occurrence  of  an  event  constituting  an  alleged  breach  of  contract,  the  pending  status  of  any 
claim  for  breach  of  contract,  nor  the  application  of  an  operational  remedy,  is  grounds  for  the  suspension  of 
performance,  in  whole  or  in  part,  by  Contractor  of  the  WSD  or  any  duty  or  obligation  with  respect  to  the 
Contract. 


ARTICLE  XI.  DAMAGES 


11.01  Availability  and  Assessment 

HHSC  will  be  entitled  to  actual,  direct,  indirect,  incidental,  special,  and  consequential  damages  resulting 
from  Contractor’s  failure  to  comply  with  any  of  the  terms  of  the  Contract.  In  some  cases,  the  actual  damage 
to  HHSC  as  a  result  of  Contractor’s  failure  to  meet  the  responsibilities  or  performance  standards  of  the 
Contract  are  difficult  or  impossible  to  determine  with  precise  accuracy.  Therefore,  if  provided  in  the 
Contract,  liquidated  damages  may  be  assessed  against  Contractor  for  failure  to  meet  any  aspect  of  the  WSD 
or  responsibilities  of  the  Contractor.  HHSC  may  elect  to  collect  liquidated  damages: 

1 )  Through  direct  assessment  and  demand  for  payment  to  Contractor;  or 

2)  By  deducting  the  amounts  assessed  as  liquidated  damages  against  payments  owed  to  Contractor  for 
Work  performed.  In  its  sole  discretion,  HHSC  may  deduct  amounts  assessed  as  liquidated  damages 
as  a  single  lump  sum  payment  or  as  multiple  payments  until  the  full  amount  payable  by  the 
Contractor  is  received  by  the  HHSC. 

1 1.02  Specific  Items  of  Liability 

Contractor  bears  all  risk  of  loss  or  damage  due  to  defects  in  the  WSD,  unfitness  or  obsolescence  of  the 
WSD,  or  the  negligence  or  intentional  misconduct  of  Contractor  or  Contractor  Agents.  Contractor  will  ship 
all  equipment  and  Software  purchased  and  Third  Party  Software  licensed  under  the  Contract,  freight 
prepaid,  FOB  HHSC’s  destination.  The  method  of  shipment  will  be  consistent  with  the  nature  of  the  items 
shipped  and  applicable  hazards  of  transportation  to  such  items.  Regardless  of  FOB  point.  Contractor  bears 
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all  risks  of  loss,  damage,  or  destruction  of  the  WSD,  in  whole  or  in  part,  under  the  Contract  that  occurs 
prior  to  acceptance  by  HHSC.  After  acceptance  by  HHSC,  the  risk  of  loss  or  damage  will  be  home  by 
HHSC;  however.  Contractor  remains  liable  for  loss  or  damage  attributable  to  Contractor’s  fault  or 
negligence. 

Contractor  will  protect  HHSC’s  real  and  personal  property  from  damage  arising  from  Contractor  or 
Contractor  Agents  performance  of  the  Contract,  and  Contractor  will  be  responsible  for  any  loss,  destruction, 
or  damage  to  HHSC’s  property  that  results  from  or  is  caused  by  Contractor  or  Contractor  Agents’  negligent 
or  wrongful  acts  or  omissions.  Upon  the  loss  of,  destruction  of,  or  damage  to  any  property  of  HHSC, 
Contractor  will  notify  HHSC  thereof  and,  subject  to  direction  from  HHSC  or  its  designee,  will  take  all 
reasonable  steps  to  protect  that  property  from  further  damage.  Contractor  agrees,  and  will  require 
Contractor  Agents,  to  observe  safety  measures  and  proper  operating  procedures  at  HHSC  sites  at  all  times. 
Contractor  will  immediately  report  to  the  HHSC  any  special  defect  or  an  unsafe  condition  it  encounters  or 
otherwise  learns  about. 

IN  COORDINATION  WITH  THE  INDEMNITY  PROVISIONS  CONTAINED  IN 
THE  VUTC,  CONTRACTOR  WILL  BE  SOLELY  RESPONSIBLE  FOR  ALL 
COSTS  INCURRED  THAT  ARE  ASSOCIATED  WITH  INDEMNIFYING  THE 
STATE  OF  TEXAS  OR  HHSC  WITH  RESPECT  TO  INTELLECTUAL,  REAL 
AND  PERSONAL  PROPERTY.  ADDITIONALLY,  HHSC  RESERVES  THE 
RIGHT  TO  APPROVE  COUNSEL  SELECTED  BY  CONTRACTOR  TO  DEFEND 
HHSC  OR  THE  STATE  OF  TEXAS  AS  REQUIRED  UNDER  THIS  SECTION. 


ARTICLE  XII.  TURNOVER 


12.01  Turnover  Plan 

HHSC  may  require  Contractor  to  develop  a  Turnover  Plan  at  any  time  during  the  term  of  the  Contract  in 
HHSC’s  sole  discretion.  Contractor  must  submit  the  Turnover  Plan  to  HHSC  for  review  and  approval.  The 
Turnover  Plan  must  describes  Contractor’s  policies  and  procedures  that  will  ensure: 

1)  The  least  disruption  in  the  delivery  the  WSD  during  Turnover  to  HHSC  or  its  designee;  and 

2)  Full  cooperation  with  HHSC  or  its  designee  in  transferring  the  WSD  and  the  obligations  of  the 
Contract. 

12.02  Turnover  Assistance 

Contractor  will  provide  any  assistance  and  actions  reasonably  necessary  to  enable  HHSC  or  its  designee  to 
effectively  close  out  the  Contract  and  transfer  the  WSD  and  the  obligations  of  the  Contract  to  another 
vendor  or  to  perform  the  WSD  by  itself  Contractor  agrees  that  this  obligation  survives  the  termination, 
regardless  of  whether  for  cause  or  convenience,  or  the  expiration  of  the  Contract  and  remains  in  effect  until 
completed  to  the  satisfaction  of  HHSC. 
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ARTICLE  XIII.  ADDITIONAL  LICENSE  AND  OWNERSHIP  PROVISIONS 

13.01  HHSC  Additional  Rights 

HHSC  will  have  ownership  and  unlimited  rights  to  use,  disclose,  duplicate,  or  publish  all  information  and 
data  developed,  derived,  documented,  or  furnished  by  Contractor  under  or  resulting  from  the  Contract. 
Such  data  will  include  all  results,  technical  information,  and  materials  developed  for  or  obtained  by  HHSC 
from  Contractor  in  the  performance  of  the  WSD  If  applicable.  Contractor  will  reproduce  and  include 
HHSC’s  copyright,  proprietary  notice,  or  any  product  identifications  provided  by  Contractor. 

13.02  Third  Party  Software 

Contractor  grants  HHSC  a  non-exclusive,  perpetual,  license  for  HHSC  to  use  Third  Party  Software  and  its 
associated  documentation  for  its  internal  business  purposes.  HHSC  will  be  entitled  to  use  Third  Party 
Software  on  the  equipment  or  any  replacement  equipment  used  by  HHSC,  and  with  any  replacement  Third 
Party  Software  chosen  by  HHSC,  without  additional  expense. 

Terms  in  any  licenses  for  Third  Party  Software  will  be  consistent  with  the  requirements  of  this  section. 
Prior  to  utilizing  any  Third  Party  Software  product  not  identified  in  the  Solicitation  Response,  Contractor 
will  provide  HHSC  copies  of  the  license  agreement  from  the  licensor  of  the  Third  Party  Software  to  allow 
HHSC  to,  in  its  discretion,  object  to  the  license  agreement  that  must,  at  a  minimum,  provide  HHSC  with 
necessary  rights  consistent  with  the  short  and  long-term  goals  of  the  Contract.  Contractor  will  assign  to 
HHSC  all  licenses  for  the  Third  Party  Software  as  necessary  to  carry  out  the  intent  of  this  section. 

Contractor  will,  during  the  Contract,  maintain  any  and  all  Third  Party  Software  at  their  most  current  version 
or  no  more  than  one  version  back  from  the  most  current  version.  However,  Contractor  will  not  maintain 
any  Third  Party  Software  versions,  including  one  version  back,  if  notified  by  HHSC  that  any  such  version 
would  prevent  HHSC  from  using  any  functions,  in  whole  or  in  part,  of  HHSC  systems  or  would  cause 
deficiencies  in  HHSC  systems. 

13.03  Software  and  Ownership  Rights. 

In  accordance  with  45  C.F.R.  Part  95.617,  all  appropriate  federal  agencies  will  have  a  royalty-free, 
nonexclusive,  and  irrevocable  license  to  reproduce,  publish,  translate,  or  otherwise  use,  and  to  authorize 
others  to  use  for  government  purposes  all  WSD,  materials.  Custom  Software  and  modifications  thereof, 
source  code,  associated  documentation  designed,  developed,  or  installed  with  Federal  Financial 
Participation  under  the  Contract,  including  but  not  limited  to  those  materials  covered  by  copyright. 


ARTICFE  XIV.  MISCELLANEOUS  PROVISIONS 


14.01  Ability  to  Perform 

In  conjunction  with  the  Permitting  and  Licensure  requirements  contained  in  the  VUTC,  Contractor  must 
remain  in  good  standing  with  all  regulatory  agencies  throughout  the  term  of  the  Contract.  Failure  to  remain 
in  good  standing  with  all  regulatory  agencies  constitutes  a  material  breach  of  Contract.  Contractor  must 
maintain  the  financial  resources  to  fund  the  capital  expenditures  required  under  the  Contract  without 
advances  by  HHSC  or  assignment  of  any  payments  by  the  HHSC  to  a  financing  source. 


Page  13  of  15 


DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1-B73E-51684221 18E1 


HHSC  Special  Conditions  -  Version  1.0 
Published  and  Effective:  March  1, 2016 

Responsible  Office:  Office  of  Chief  Counsel,  HHSC  Contract  Group 
14.02  Continuing  Duty  to  Disclose 

Contractor  acknowledges  its  continuing  obligation  to  comply  with  the  requirements  of  any  affirmation  or 
certification  contained  in  the  Contract,  and  will  immediately  notify  HHSC  of  any  changes  in  circumstances 
affecting  those  certifications. 

14.03  Conflicts  of  Interest 

Contractor  warrants  to  the  best  of  its  knowledge  and  belief,  except  to  the  extent  already  disclosed  to  HHSC, 
there  are  no  facts  or  circumstances  that  could  give  rise  to  a  Conflict  of  Interest  and  further  that  Contractor 
or  Contractor  Agents  have  no  interest  and  will  not  acquire  any  direct  or  indirect  interest  that  would  conflict 
in  any  manner  or  degree  with  their  performance  under  the  Contract.  Contractor  will,  and  require  Contractor 
Agents,  to  establish  safeguards  to  prohibit  Contract  Agents  from  using  their  positions  for  a  purpose  that 
constitutes  or  presents  the  appearance  of  personal  or  organizational  Conflict  of  Interest,  or  for  personal 
gain.  Contractor  and  Contractor  Agents  will  operate  with  complete  independence  and  objectivity  without 
actual,  potential  or  apparent  Conflict  of  Interest  with  respect  to  the  activities  conducted  under  the  Contract. 

Contractor  agrees  that,  if  after  Contractor’s  execution  of  the  Contract,  Contractor  discovers  or  is  made 
aware  of  a  Conflict  of  Interest,  Contractor  will  immediately  and  fully  disclose  such  interest  in  writing  to 
HHSC.  In  addition.  Contractor  will  promptly  and  fully  disclose  any  relationship  that  might  be  perceived 
or  represented  as  a  conflict  after  its  discovery  by  Contractor  or  by  HHSC  as  a  potential  conflict.  HHSC 
reserves  the  right  to  make  a  final  determination  regarding  the  existence  of  Conflicts  of  Interest,  and 
Contractor  agrees  to  abide  by  HHSC’s  decision. 

If  HHSC  determines  that  Contractor  was  aware  of  a  Conflict  of  Interest  and  did  not  disclose  the  conflict  to 
HHSC,  such  nondisclosure  will  be  considered  a  material  breach  of  the  Contract.  Furthermore,  such  breach 
may  be  submitted  to  the  Office  of  the  Attorney  General,  Texas  Ethics  Commission,  or  appropriate  State  or 
federal  law  enforcement  officials  for  further  action. 

14.04  Flow  Down  Provisions 

Contractor  must  include  any  applicable  provisions  of  the  Contract  in  all  subcontracts  based  on  the  scope 
and  magnitude  of  work  to  be  performed  by  such  Subcontractor.  Any  necessary  terms  will  be  modified 
appropriately  to  preserve  the  State's  rights  under  the  Contract. 

14.05  Recruitment  Prohibition 

Contractor  will  not  retain,  without  HHSC  written  consent,  any  person  or  entity  utilized  by  HHSC  in  the 
development  of  the  Solicitation  or  who  participated  in  the  selection  of  the  Contractor  for  the  Contract. 
Contractor  will  not  recruit  or  employ  any  HHSC  personnel  who  have  worked  on  projects  relating  to  the 
subject  matter  of  the  Contract,  or  who  have  had  any  influence  on  decisions  affecting  the  subject  matter  of 
the  Contract,  for  two  (2)  years  following  the  completion  of  the  Contract. 

14.06  Manufacturer’s  Warranties 

Contractor  assigns  to  HHSC  all  of  the  manufacturers’  warranties  and  indemnities  relating  to  the  WSD, 
including  without  limitation.  Third  Party  Software,  to  the  extent  Contractor  is  permitted  by  the 
manufacturers  to  make  such  assignments  to  HHSC. 
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14.07  Cooperation  with  HHSC  Designees 

Contractor  will  cooperate  with  and  work  with  State  and  federal  agencies,  other  State  contractors, 
subcontractors  and  third-party  representatives  as  required  by  the  WSD  or  requested  by  HHSC.  Contractor 
personnel  will  cooperate  at  no  charge  to  HHSC  for  purposes  relating  to  the  WSD.  This  cooperation 
specifically  includes,  but  is  not  limited  to: 

(1)  The  investigation  and  prosecution  of  fraud,  abuse,  and  waste  in  the  HHSC  programs; 

(2)  Audit,  inspection,  or  other  investigative  purposes;  and 

(3)  Testimony  in  judicial  or  quasi-judicial  proceedings  relating  to  the  Contract  or  other  delivery  of 
information  requested  by  the  HHSC  or  other  agencies’  investigators  or  legal  staff 

14.08  Notice  of  Litigation  or  Contract  Action 

Contractor  will  notify  HHSC  of  any  litigation  or  legal  matter  related  to  or  affecting  the  Contract  within 
seven  calendar  days  of  becoming  aware  of  the  litigation  or  legal  matter.  Contractor  will  also  notify  HHSC 
if  Contractor  has  had  any  contract  suspended  or  terminated  for  cause  by  any  local,  state  or  federal 
department  or  agency  or  nonprofit  entity  within  seven  calendar  days  of  such  event.  The  notification 
required  under  this  section  will  contain  information  sufficient  for  HHSC  to  independently  confirm  the 
action  and  to  take  appropriate  actions. 
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PROGRAM  AUTHORIZATION  AND  SERVICES 
Program  Background 

DSHS  Family  Planning  -  State  funds  to  provide  family  planning  services  to  low- 
income  women. 

Title  XIX  -  Medicaid  (Title  XIX  of  the  Social  Security  Act)  was  created  by 
Congress  in  1965.  All  agencies  that  receive  DSHS  family  planning  funding  are 
required  also  to  be  enrolled  providers  of  services  to  Medicaid-eligible  women  and 
men.  (Federal  regulation  citation:  Title  XIX,  Social  Security  Act,  [42  USC  §  1396- 
1396v  et.  seq.1  Grants  to  States  for  Medical  Assistance  Programs). 

Texas  Women’s  Health  Program  (TWHP)-  The  TWHP  is  a  state-funded 
program  administered  by  HHSC  to  provide  uninsured  women  with  family 
planning  exams,  related  health  screenings,  and  birth  control.  A  woman  is  eligible 
for  TWHP  if  she  meets  the  following  requirements: 

•  Age  18-44.  Women  can  apply  the  month  of  their  18*^  birthday  through  the 
month  of  their  45*^  birthday. 

•  U.S.  citizens  and  qualified  immigrants. 

•  Reside  in  Texas. 

•  Do  not  currently  receive  full  Medicaid  benefits,  CHIP,  or  Medicare  Part  A  or  B. 

•  Are  not  pregnant. 

•  Have  not  been  sterilized,  are  infertile,  or  are  unable  to  get  pregnant  due  to 
medical  reasons.* 

•  Do  not  have  private  health  insurance  that  covers  family  planning  services, 
unless  filing  a  claim  on  the  health  insurance  would  cause  physical,  emotional 
or  other  harm  from  a  spouse,  parent,  or  other  person. 

•  Have  a  countable  household  income  at  or  below  185  percent  of  the  federal 
poverty  level. 

*lf  a  woman  has  received  a  sterilization  procedure  (such  as  Essure),  but  has  not 
had  the  sterilization  confirmed,  the  woman  may  still  qualify  for  TWHP.  TWHP 
covers  the  confirmation  of  the  sterilization  procedure.  However,  no  other  TWHP 
services  are  covered  for  women  that  have  received  a  sterilization  procedure. 

Funding  Sources 

Family  planning  services  are  supported  by  the  following  funding  streams:  DSHS 
state  funds,  TWHP,  and  Title  XIX  (Medicaid).  DSHS  Family  Planning  Program 
funds  are  allocated  through  a  competitive  application  process.  Selected 
applicants  negotiate  contracts  with  DSHS.  A  variety  of  types  of  organizations 
provide  family  planning  services,  such  as  local  health  departments,  medical 
schools,  hospitals,  private  non-profit  agencies,  community-based  clinics, 
federally  qualified  health  centers  (FQHCs),  and  rural  health  clinics.  Providers 
must  enroll  with  the  Texas  Medicaid  and  Healthcare  Partnership  (TMHP)  in  order 
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to  provide  DSHS  Family  Planning,  TWHP,  and  Title  XIX  (Medicaid)  services. 
Reimbursements  are  managed  by  TMHP. 

State  and  federal  law  prohibits  the  use  of  funds  awarded  by  DSHS  to  pay  the 
direct  or  indirect  costs  (including  overhead,  rent,  phones  and  utilities)  of  abortion 
procedures  by  contractors. 

PURPOSE  OF  THE  MANUAL 

The  DSHS  Family  Planning  Policy  and  Procedure  Manual  is  a  guide  for 
contractors  who  deliver  DSHS  family  planning  services  in  Texas.  Providers  of 
family  planning  services  who  are  also  reimbursed  by  Title  XIX  (Medicaid  ),  must 
follow  policies  and  procedures  as  established  by  the  Texas  Medicaid  Program  in 
the  Texas  Medicaid  Provider  Procedures  Manual  (TMPPM). 

Federal  and  state  laws  related  to  reporting  of  child  abuse,  operation  of  health 
facilities,  professional  practice,  insurance  coverage,  and  similar  topics  also 
impact  family  planning  services.  Contractors  are  required  to  be  aware  of  and 
comply  with  existing  laws. 

The  state  rules  that  apply  most  specifically  to  family  planning  services  in  Texas 
are  found  in  the  Texas  Administrative  Code  (TAC),  Title  25,  Part  I,  Chapter  56. 

Family  planning  contractors  also  must  be  in  compliance  with  the  DSHS 
Standards  for  Public  Health  Clinic  Services. 

For  additional  information  about  DSHS  family  planning  services,  access  the 
DSHS  Family  Planning  website. 

Electronic  versions  of  the  TAC  and  DSHS  Standards  for  Public  Health  Clinic 
Services,  links  to  other  DSHS  programs’  websites,  and  other  useful  information 
are  available  through  the  website. 

DEFINITIONS 

The  following  words  and  terms,  when  used  in  this  manual,  have  the  following 
meanings: 

Barrier  to  Care  -  a  factor  that  hinders  a  person  from  receiving  health  care  (i.e., 
proximity  (or  distance),  lack  of  transportation,  documentation  requirements,  co¬ 
payment  amount,  etc.). 

Client  -  An  individual  who  has  been  screened  and  has  successfully  completed 
the  eligibility  process.  The  terms  “client”  and  “patient”  will  be  used 
interchangeably  in  this  manual. 

Compass  21  -  Automated  system  used  by  Texas  Medicaid  and  Healthcare 
Partnership  to  process  claims  for  services  delivered  to  Medicaid  and  DSHS 
Family  Planning  Program;  also  performs  data  collection  and  report  functions  for 
DSHS. 
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Consultation  -  A  type  of  service  provided  by  a  physician  with  expertise  in  a 
medical  or  surgical  specialty,  and  who,  upon  request  of  another  appropriate 
healthcare  provider,  assists  with  the  evaluation  and/or  management  of  a  patient. 

Contraception  -  The  means  of  pregnancy  prevention,  including  permanent  and 
temporary  methods. 

Contractors  -  Any  entity  that  the  Department  of  State  Health  Services  has 
contracted  with  to  provide  services.  The  contractor  is  the  responsible  entity  even 
if  there  is  a  subcontractor  involved  who  actually  implements  the  services. 

Co-Payments  -  Monies  collected  directly  from  clients  for  services. 

Core  Tool  -  A  standardized  instrument  used  to  review  all  Community  Health 
Services  contractors  to  ensure  compliance  with  basic  requirements  for  operating 
a  clinic  providing  health  services  as  reflected  in  the  DSHS  Standards  for  Public 
Health  Clinic  Services 

Department  of  State  Health  Services  (DSHS)  -  The  agency  responsible  for 
administering  physical  and  mental  health-related  prevention,  treatment,  and 
regulatory  programs  for  the  State  of  Texas. 

DSHS  Labs  Austin  and  South  Texas  Lab  (STL). 

Eligibility  Date  -  Date  the  contractor  determines  an  individual  eligible  for  the 
program.  The  eligibility  expiration  date  will  be  twelve  months  after  the  eligibility 
date. 

Family  Planning  Services  -  Services  that  assist  women  and  men  in  planning 
their  families,  whether  it  is  to  achieve,  postpone,  or  prevent  pregnancy.  Family 
planning  services  should  include  the  following:  pregnancy  test  (if  indicated), 
health  history,  physical  examinations,  basic  infertility  services,  lab  tests,  STD 
services  (including  HIV/AIDS),  and  other  preconception  health  services  (e.g. 
screening  for  obesity,  smoking,  and  mental  health),  counseling/education,  and 
contraceptive  supplies. 

Federal  Poverty  Level  (FPL)  -  The  set  minimum  amount  of  income  that  a  family 
needs  for  food,  clothing,  transportation,  shelter  and  other  necessities.  In  the 
United  States,  this  level  is  determined  by  the  Department  of  Health  and  Human 
Services.  FPL  varies  according  to  family  size.  The  number  is  adjusted  for 
inflation  and  reported  annually  in  the  form  of  poverty  guidelines.  Public 
assistance  programs,  such  as  Medicaid,  define  eligibility  income  limits  as  some 
percentage  of  FPL. 

Fiscal  Year  -  State  fiscal  year  from  September  1  -  August  31 . 

Health  and  Human  Services  Commission  (HHSC)  -  State  agency  that  has 
oversight  responsibilities  for  designated  Health  and  Human  Services  agencies, 
including  DSHS,  and  administers  certain  health  and  human  services  programs 
including  the  Texas  Medicaid  Program,  Children's  Health  Insurance  Program 
(CHIP),  and  Medicaid  waste,  fraud,  and  abuse  investigations. 
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Health  Service  Region  (HSR)  Counties  grouped  within  specified  geographic 
service  areas  throughout  the  state. 

Household  (for  the  purpose  of  eligibility  determination)  -  The  household 
consists  of  a  person  living  alone,  or  a  group  of  two  or  more  persons  related  by 
birth,  marriage  (including  common  law),  or  adoption,  who  reside  together  and  are 
legally  responsible  for  the  support  of  the  other  person.  If  an  unmarried  applicant 
lives  with  a  partner,  ONLY  count  the  partner’s  income  and  children  as  part  of  the 
household  group  IF  the  applicant  and  his/her  partner  have  mutual  children 
together.  Unborn  children  should  also  be  included.  Treat  applicants  who  are  18 
years  of  age  as  adults.  No  children  aged  18  and  older  or  other  adults  living  in  the 
home  should  be  counted  as  part  of  the  household  group. 

Informed  Consent  -  The  process  by  which  a  health  care  provider  ensures  that 
the  benefits  and  risks  of  a  diagnostic  or  treatment  plan,  the  benefits  and  risks  of 
other  appropriate  options,  and  the  benefits  and  risks  of  taking  no  action  are 
explained  to  a  patient  in  a  manner  that  is  understandable  to  that  patient  and 
allows  the  patient  to  participate  and  make  sound  decisions  regarding  his  or  her 
own  medical  care. 

Intended  pregnancy  -  Pregnancy  a  woman  reports  as  timed  well  or  desired  at 
the  time  of  conception. 

Medicaid  -  Title  XIX  of  the  Social  Security  Act;  reimburses  for  health  care 
services  delivered  to  low-income  clients  who  meet  eligibility  guidelines. 

Minor  -  In  Texas,  a  minor  is  a  person  under  18  years  of  age  who  has  never 
been  married  and  never  been  declared  an  adult  by  a  court  (emancipated).  See 
Texas  Family  Code  Sections  101.003,  31.001-31.007,  32.003-004,  32.202. 

Outreach  -  Activities  that  are  conducted  with  the  purpose  of  informing  and 
educating  the  community  about  services  and  increasing  the  number  of  clients. 

Patient  -  An  individual  receiving  medical  care,  treatment,  or  services.  The  terms 
“patient”  and  “client”  are  used  interchangeably  in  this  manual. 

Program  Income  -  Monies  collected  directly  by  the  contractor/provider  for 
services  provided  under  the  contract  award  (i.e.,  third-party  reimbursements  such 
as  Title  XIX,TWHP,  private  insurance,  and  patient  co-pay  fees.)  Program  income 
also  includes  client  donations. 

Provider  -  An  individual  clinician  or  group  of  clinicians  who  provide  services. 

Referral  -  The  process  of  directing  or  redirecting  (as  a  medical  case  or  a  client) 
to  an  appropriate  specialist  or  agency  for  definitive  treatment;  to  direct  to  a 
source  for  help  or  information. 

Reproductive  Life  Pian  -  A  plan  that  outlines  a  client’s  personal  goals  regarding 
whether  or  not  to  have  children,  the  desired  number  of  children,  and  the  optimal 
timing  and  spacing  of  children.  Counseling  should  include  the  importance  of 
developing  a  reproductive  life  plan  and  information  about  reproductive  health, 
family  planning  methods  and  services,  and  obtaining  preconception  health 
services,  as  appropriate. 
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Texas  Medicaid  and  Heaithcare  Partnership  (TMHP)  -  The  Texas  Medicaid 
Ciaims  and  Primary  Care  Case  Management  (PCCM)  Administrator.  HHSC 
contracts  with  TMHP  to  process  ciaims  for  providers. 

Texas  Women’s  Heaith  Program  (TWHP)  -  The  TWHP  is  a  state-funded 
program,  administered  by  HHSC,  to  provide  uninsured  women  with  famiiy 
pianning  exams,  reiated  heaith  screenings,  and  birth  controi. 

Titie  XIX  Famiiy  Pianning  Program  -  Famiiy  pianning  services  provided  under 
Titie  XIX  (Medicaid)  of  the  Sociai  Security  Act,  42  United  States  Code  §1396  etseq. 


ACRONYMS 

ADA  Americans  with  Disabiiities  Act 

AMA  American  Medicai  Association 

sees  Breast  and  Cervicai  Cancer  Services 

CBE  Ciinicai  Breast  Exam 

CDC  Centers  for  Disease  Controi  and  Prevention 

CHIP  Children’s  Health  Insurance  Program 

CHT  Center  For  Health  Training 

CLIA  Clinical  Laboratory  Improvement  Amendments 

CMB  Contracts  Management  Branch 

CMS  Centers  For  Medicare  and  Medicaid 

CPR  Cardiopulmonary  Resuscitation 

CPT  Current  Procedural  Terminology 

DHHS  U.S.  Department  of  Health  and  Human  Services 

DES  Diethylstilbestrol 

DSHS  Texas  Department  of  State  Health  Services 

EOB  Explanation  of  Benefit 

EDI  Electronic  Data  Interchange 

EHR  Electronic  Health  Records 

EMR  Electronic  Medical  Records 

E/M  Evaluation  and  Management  Services 

EPT  Expedited  Partner  Therapy 

FDA  Federal  Drug  Administration 

FP  Family  Planning 

FPL  Federal  Poverty  Level 

FQHC  Federal  Qualified  Health  Center 

FSR  Financial  Status  Report 

HHSC  Texas  Health  and  Human  Services  Commission 

HIPAA  Health  Insurance  Portability  and  Accountability  Act 

HIV  Human  immunodeficiency  virus 
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HPV  Human  papilloma  virus 

HSV  Herpes  simplex  virus 

IRB  Institutional  Review  Board 

lUC  Intrauterine  Contraception 

lUD  Intrauterine  Device 

LEP  Limited  English  Proficiency 

NPI  National  Provider  Identifier 

NPPES  National  Plan  and  Provider  Numeration  System 

PCCM  Primary  Care  Case  Management 

QA  Quality  Assurance 

QM  Quality  Management 

QMB  Quality  Management  Branch 

R  &  S  Remittance  and  Status  (Reports) 

RFP  Request  for  Proposals 

SDQ  Standing  Delegation  Qrders 

STD  Sexually  Transmitted  Disease 

STI  Sexually  Transmitted  Infection 

TAC  Texas  Administrative  Code 

TANF  Temporary  Assistance  for  Needy  Families 

TMHP  Texas  Medicaid  Healthcare  Partnership 

TMPPM  Texas  Medicaid  Provider  Procedures  Manual 
TPI  Texas  Provider  Identifier 

TWHP  Texas  Women’s  Health  Program 

UPSTF  The  United  States  Preventive  Services  Task  Force 
WIC  Special  Supplemental  Nutrition  Program  for  Women,  Infants, 

and  Children 
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Section  I 

Administrative  Policies 


Purpose:  Section  I  assists  the  contractor  in  conducting  administrative  activities  such 
assuring  client  access  to  services  and  managing  client  records. 
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Section  I  Chapter  1  -  Client  Access 


I  - 1 


CLIENT  ACCESS 

The  contractor  must  ensure  that  male  and  female  clients  are  provided  services  in 
a  timely  and  nondiscriminatory  manner.  The  contractor  must: 

•  Have  a  policy  in  place  that  delineates  the  timely  provision  of  services.* 

•  Comply  with  all  applicable  civil  rights  laws  and  regulations  including  Title 
VI  of  the  Civil  Rights  Act  of  1964,  the  Americans  with  Disabilities  Act  of 
1990,  the  Age  Discrimination  Act  of  1975,  and  Section  504  of  the 
Rehabilitation  Act  of  1973,  and  ensure  services  are  accessible  to  persons 
with  Limited  English  Proficiency  (LEP)  and  speech  or  sensory  impairments 
at  no  cost  to  client. 

•  Have  a  policy  in  place  that  requires  qualified  staff  to  assess  and  prioritize 
clients’  needs. 

•  Provide  referral  resources  for  individuals  that  cannot  be  served  or  cannot 
receive  a  specific  service. 

•  Manage  funds  to  ensure  that  established  clients  continue  to  receive 
services  throughout  the  budget  year. 

•  Inform  clients  of  TWHP  services  and  encourage  them  to  bring  required 
documentation  to  the  initial  visit  for  eligibility  processing. 

*Family  planning  clients  should  be  given  an  appointment  as  soon  as  possible  - 
no  later  than  30  days  -  from  initial  request.  Appointments  for  adolescents  age  1 7 
and  younger  should  be  seen  as  soon  as  possible  -  with  every  effort  made  to 
provide  an  appointment  within  two  weeks  of  the  request. 

(See  also  Section  1  Chapter  3  -  Client  Rights) 
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ABUSE  AND  NEGLECT  REPORTING 

DSHS  expects  contractors  to  comply  with  state  laws  governing  the  reporting  of  abuse 
and  neglect.  Contractors  must  have  an  agency  policy  regarding  abuse  and  neglect.  It  is 
mandatory  to  be  familiar  with  and  comply  with  adult  and  child  abuse  and  neglect 
reporting  laws  in  Texas. 

To  report  abuse  or  neglect,  call  800-252-5400,  use  the  secure  website  or  call  any  local 
or  state  law  enforcement  agency  for  cases  that  pose  an  imminent  threat  or  danger  to 
the  client. 

CHILD  ABUSE  REPORTING 

DSHS  Child  Abuse  Compliance  and  Monitoring 

Chapter  261  of  the  Texas  Family  Code  requires  child  abuse  reporting. 
Contractors/providers  are  required  to  develop  policies  and  procedures  that  comply  with 
the  child  abuse  reporting  guidelines  and  requirements  set  forth  in  Chapter  261  and  the 
DSHS  Child  Abuse,  Screening,  Documenting  and  Reporting  Policy  for 
Contractors/Providers. 

The  following  outlines  how  the  DSHS  Quality  Management  Branch  (QMB)  staff  will 
review  for  contractor  compliance  with  these  requirements. 

Policy  -  Contractors  must  adopt  the  DSHS  Child  Abuse  Screening,  Documenting  and 
Reporting  Policy  for  Contractors/Providers  and  develop  an  internal  policy  specific  to 
how  these  reporting  requirements  will  be  implemented  throughout  their  agency,  how 
staff  will  be  trained,  and  how  internal  monitoring  will  be  done  to  ensure  timely  reporting. 

Procedures  -  During  site  monitoring  of  contractors  by  QMB  the  following  procedures 
will  be  utilized  to  evaluate  compliance: 

1)  The  contractor's  process  used  to  ensure  that  staff  is  reporting  according  to 
Chapter  261  and  the  DSHS  Child  Abuse  Screening,  Documenting  and  Reporting 
Policy  for  Contractors  will  be  reviewed  as  part  of  the  Core  Tool.  To  verify  compliance 
with  this  item,  monitors  must  review  that  the  contractor: 

a)  adopted  the  DSHS  Policy; 

b)  has  an  internal  policy  which  details  how  the  contractor  will  determine, 
document,  report,  and  track  instances  of  abuse,  sexual  or  non-sexual,  for  all 
clients  under  the  age  of  17  in  compliance  with  the  Texas  Family  Code,  Chapter 
261  and  the  DSHS  Policy; 

c)  followed  their  internal  policy  and  the  DSHS  Policy;  and 
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d)  documented  staff  training  on  child  abuse  reporting  requirements  and 
procedures. 

2)  All  records  of  clients  under  14  years  of  age  who  are  a)  pregnant,  or  b)  have  a 
confirmed  diagnosis  of  an  STI/STD  acquired  in  a  manner  other  than  through  perinatal 
transmission  or  transfusion,  will  be  reviewed  for  appropriate  screening  and  reporting 
documentation  as  required  in  the  clinic  or  site  being  visited  during  a  site  monitoring  visit. 
The  review  of  the  records  will  involve  reviewing  that  the  DSHS  Child  Abuse  Reporting 
Form  was  utilized  appropriately,  a  report  was  made,  and  the  report  was  made  within  the 
proper  timeframes  required  by  law. 

3)  If  it  is  found  during  routine  record  review  that  a  report  should  have  been  made  as 
evidenced  by  the  age  of  the  client  and  evidence  of  sexual  activity,  the  failure  to 
appropriately  screen  and  report  will  be  identified  as  lack  of  compliance  with  the  DSHS 
Policy.  Failure  to  report  will  be  brought  to  the  attention  of  the  staff  person  who  should 
have  made  the  report  or  the  appropriate  supervisor  with  a  request  to  immediately  report. 
This  failure  to  report  will  also  be  discussed  with  the  agency  director  and  during  the  Exit 
Conference  with  the  contractor. 

4)  The  report  sent  to  the  contractor  will  indicate  the  number  of  applicable  records 
reviewed  in  each  clinic  and  the  number  of  records  that  were  found  to  be  out  of 
compliance.  This  report  will  be  sent  to  the  contractor  approximately  6  weeks  from  the 
date  of  the  review,  which  is  the  usual  process  for  Site  Monitoring  Reports. 

5)  The  contractor  will  have  6  weeks  to  respond  with  written  corrective  actions  to  all 
findings.  If  the  contractor  does  not  provide  corrective  actions  during  the  required  time 
period,  the  contractor  will  be  sent  a  past  due  letter  with  a  time  period  of  10  days  to 
submit  the  corrective  actions.  If  the  corrective  actions  are  not  submitted  during  the  time 
period  given,  failure  to  submit  the  corrective  action  is  considered  a  subsequent  finding 
of  noncompliance  with  Chapter  261  and  the  DSHS  Policy. 

If  the  contractor  has  other  findings  that  warrant  technical  assistance  or  accelerated 
monitoring  review,  either  regional  or  central  office  staff  will  make  the  necessary 
contacts.  Records  and/or  policies  will  again  be  reviewed  to  ensure  compliance  with 
Chapter  261  and  the  DSHS  Policy  requirements.  If  any  subsequent  finding  of 
noncompliance  is  identified  during  a  subsequent  monitoring  or  technical  assistance  visit, 
the  contractor  will  be  referred  for  financial  sanctioning. 

6)  If  a  contractor  is  found  to  have  minimal  findings  overall  but  did  have  findings  of 
noncompliance  with  Chapter  261  and  the  DSHS  Policy,  an  additional  accelerated 
monitoring  visit  solely  to  review  child  abuse  reporting  will  not  be  conducted.  For 
agencies  that  receive  technical  assistance  visits  as  a  result  of  a  quality  assurance 
review,  the  agency  child  abuse  reporting  processes  will  be  reviewed  again  for 
compliance  with  the  child  abuse  reporting  requirements  with  which  the  agency  did  not 
comply.  In  all  cases,  the  corrective  actions  submitted  by  the  contractor  will  be  reviewed 
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to  ensure  that  the  issues  have  been  addressed.  Agencies  who  do  not  receive  an 
accelerated  monitoring  and/or  technical  assistance  visit  will  be  required  to  complete  the 
DSHS  Progress  Report,  Compliance  with  Child  Abuse  Reporting  within  3  months  after 
the  corrective  actions  are  begun  (no  later  than  6  months  from  the  initial  visit).  Failure  to 
submit  a  Progress  Report  within  the  required  time  period  or  submission  of  a  report  that 
is  not  adequate  constitutes  a  subsequent  finding  of  noncompliance  with  the  DSHS  Child 
Abuse  Screening,  Documenting,  and  Reporting  Policy  for  Contractors/Providers  and  the 

contractor  will  be  referred  for  financial  sanctions. 

HUMAN  TRAFFICKING 

DSHS  mandates  that  contractors  comply  with  state  laws  governing  the  reporting  of 
abuse  and  neglect.  Additionally,  as  part  of  the  requirement  that  contractors  comply  with 
all  applicable  federal  laws,  family  planning  contractors  must  comply  with  the  federal 
anti-trafficking  laws,  including  the  Trafficking  Victims  Protection  Act  of  2000  (Pub. L. No. 
106-386),  as  amended,  and  19  U.S.C.  1591. 

Contractors  must  have  a  written  policy  on  human  trafficking  which  includes  the  provision 
of  annual  staff  training. 


INTIMATE  PARTNER  VIOLENCE  (IPV) 

Intimate  partner  violence  (IPV)  describes  physical,  sexual,  or  psychological  harm  by  a 
current  or  former  partner  or  spouse.  This  type  of  violence  can  occur  among 
heterosexual  or  same-sex  couples  and  does  not  require  sexual  intimacy. 

Contractors  must  have  a  written  policy  related  to  assessment  and  prevention  of  IPV, 
including  the  provision  of  annual  staff  training. 
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CONFIDENTIALITY 

All  contracting  agencies  must  be  in  compliance  with  the  U.S.  Health  Insurance 
Portability  and  Accountability  Act  of  1996  (HIPAA)  established  standards  for  protection 
of  client  priyacy. 

Employees  and  yolunteers  must  be  made  aware  during  orientation  that  yiolation  of  the 
law  in  regard  to  confidentiality  may  result  in  ciyil  damages  and  criminal  penalties.  All 
employees,  yolunteers,  sub-contractors,  and  board  members  and/or  adyisory  board 
must  sign  a  confidentiality  statement  during  orientation. 

The  client’s  preferred  method  of  follow-up  for  clinic  seryices  (cell  phone,  email,  work 
phone)  and  preferred  language  must  be  documented  in  the  client’s  record  (See  Client 
Health  Record  -  Section  II,  Chapter  3). 

Each  client  must  receiye  yerbal  assurance  of  confidentiality  and  an  explanation  of  what 
confidentiality  means  (kept  priyate  and  not  shared  without  permission)  and  any 
applicable  exceptions  such  as  abuse  reporting  (See  Abuse  and  Neglect  Reporting  - 
Section  I,  Chapter  2).* 

^Minors  and  Confidentiality 

Except  as  permitted  by  law,  a  proyider  is  legally  required  to  maintain  the  confidentiality 
of  care  proyided  to  a  minor.  Confidential  care  does  not  apply  when  the  law  requires 
parental  notification  or  consent  or  when  the  law  requires  the  proyider  to  report  health 
information,  such  as  in  the  cases  of  contagious  disease  or  abuse.  The  definition  of 
priyacy  is  the  ability  of  the  indiyidual  to  maintain  information  in  a  protected  way. 
Confidentiality  in  health  care  is  the  obligation  of  the  health-care  proyider  to  not  disclose 
protected  information.  While  confidentiality  is  implicit  in  maintaining  a  patient's  priyacy, 
confidentiality  between  proyider  and  patient  is  not  an  absolute  right. 

The  HIPAA  priyacy  rule  requires  a  coyered  entity  to  treat  a  “personal  representatiye”  the 
same  as  the  indiyidual  with  respect  to  uses  and  disclosures  of  the  indiyidual’s  protected 
health  information.  In  most  cases,  parents  are  the  personal  representatiyes  for  their 
minor  children,  and  they  can  exercise  indiyidual  rights,  such  as  access  to  medical 
records,  on  behalf  of  their  minor  children.  (Code  of  Federal  Regulations 
[45CFR1 64.504]). 

NON-DISCRIMINATION 

DSHS  contractors  must  comply  with  state  and  federal  anti-discrimination  laws,  including 
and  without  limitation: 

•  Title  VI  of  the  Ciyil  Rights  Act  of  1964  (42  U.S.C.  §2000d  et  seq.); 

•  Section  504  of  the  Rehabilitation  Act  of  1973  (29  U.S.C.  §794); 

•  Americans  with  Disabilities  Act  of  1990  (42  U.S.C.  §12101  et  seq.); 

•  Age  Discrimination  Act  of  1975  (42  U.S.C.  §§6101-6107); 
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•  Title  IX  of  the  Education  Amendments  of  1972  (20  U.S.C.  §§1681-  et  seq.);  and 

•  Administrative  rules  for  HHS  agencies,  as  set  forth  in  the  Texas  Administrative 
Code. 

More  information  about  non-discrimination  laws  and  regulations  can  be  found  on  the 

HHSC  Civil  Rights  website. 

To  ensure  compliance  with  non-discrimination  laws,  regulations,  and  policies, 

contractors  must; 

•  Have  a  written  policy  that  states  the  agency  does  not  discriminate  on  the  basis  of 
race,  color,  national  origin,  including  limited  English  proficiency  (LEP),  sex,  age, 
religion,  disability,  or  sexual  orientation; 

•  Have  a  policy  that  addresses  client  rights  and  responsibilities  that  is  applicable  to 
all  clients  requesting  family  planning  services; 

•  Sign  a  written  assurance  to  comply  with  applicable  federal  and  state  non¬ 
discrimination  laws  and  regulations; 

•  Notify  all  clients  and  applicants  of  the  contractor’s  non-discrimination  policies  and 
complaint  procedures; 

•  Ensure  that  all  contractor  staff  is  trained  in  the  contractor’s  non-discrimination 
policies,  including  policies  for  serving  clients  with  LEP,  and  HHS  complaint 
procedures;  and 

•  Notify  the  HHSC  Civil  Rights  Office  of  any  discrimination  allegation  or  complaint 
related  to  its  programs  and  services  no  later  than  ten  (10)  calendar  days  after 
receipt  of  the  allegation  or  complaint. 

•  Send  notices  to; 

HHSC  Civil  Rights  Office 

701  W.  51  Street,  Mail  Code  W206 

Austin,  Texas  78751 

Phone  Toll  Free;  (888)  388-6332 

Phone  (512)438-4313 

TTY  Toll  Free;  (877)  432-7232 

Fax;  (512)438-5885 

Limited  English  Proficiency 

To  ensure  compliance  with  civil  rights  requirements  related  to  LEP,  contractors  must; 
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•  Take  reasonable  steps  to  ensure  that  LEP  persons  have  meaningful  access  to  its 
programs  and  services,  and  not  require  a  client  with  LEP  to  use  friends  or  family 
members  as  interpreters.  However,  a  family  member  or  friend  may  serve  as  a 
client’s  interpreter,  if  requested,  if  the  family  member  or  friend  does  not 
compromise  the  effectiveness  of  the  service  nor  violate  client  confidentiality;  and 

•  Make  clients  and  applicants  with  language  service  needs,  including  persons  with 
LEP  and  disabilities,  aware  that  the  contractor  will  provide  an  interpreter  free  of 
charge. 

Civil  Rights  Posters 

The  contractor  must  prominently  display  in  client  common  areas,  including  lobbies  and 
waiting  rooms,  front  reception  desk,  and  locations  where  clients  apply  for  services,  the 
following  posters: 

•  “Know  Your  Rights”  FEnglishl  fSpanishl 

Size:  8.5”  x  11”  (standard  size  sheet  of  paper). 

Posting  Instructions:  Post  the  English  and  Spanish  versions  of  this 
poster  next  to  each  other. 

Questions:  Contact  the  HHSC  Civil  Rights  Office. 

•  “Need  an  Interpreter”  [Language  Translation]  rAmerican  Sign  Language] 

Size:  8.5”  x  11”  (standard  size  sheet  of  paper). 

Posting  Instructions:  Post  the  “Language  Translation”  version  and 
“American  Sign  Language”  version  next  to  each  other. 

Questions:  Contact  the  HHSC  Civil  Rights  Office. 

•  Americans  with  Disabilities  Act  fEnqlish  A1  fSpanish  AT  FEnqlish  B1 

rSpanish  B1 

Size:  8.5”  x  11”  and  11”x  13” 

Posting  instructions:  Post  with  other  civil  rights  posters. 

Questions:  Contact  the  HHSC  Civil  Rights  Office. 

Questions  concerning  this  section  and  civil  rights  matters  can  be  directed  to  the 
HHSC  Civil  Rights  Office. 

Civil  Rights  Survey 

Contractors  can  use  the  Self-Assessment  for  Civil  Rights  Compliance  to  conduct 
a  self-assessment  concerning  civil  rights  compliance,  and  have  copies  available 
of  the  survey. 
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The  survey  can  be  downloaded  from  the  Quality  Management  Branch  (QMB) 
website.  Questions  concerning  the  self-assessment  and  surveys  can  be  directed 
to  the  DSHS  Quality  Management  Branch. 

TERMINATION  OF  SERVICES 

Clients  must  never  be  denied  services  due  to  an  inability  to  pay. 

Contractors  have  the  right  to  terminate  services  to  a  client  if  the  client  is  disruptive, 
unruly,  threatening,  or  uncooperative  to  the  extent  that  the  client  seriously  impairs  the 
contractor’s  ability  to  provide  services  or  if  the  client’s  behavior  jeopardizes  his  or  her 
own  safety,  clinic  staff,  or  other  clients. 

Any  policy  related  to  termination  of  services  must  be  included  in  the  contractor’s  policy 
and  procedures  manual. 

RESOLUTION  OF  COMPLAINTS 

Contractors  must  ensure  that  clients  have  the  opportunity  to  express  concerns  about 
care  received  and  to  further  ensure  that  those  complaints  are  handled  in  a  consistent 
manner.  Contractors’  policy  and  procedure  manuals  must  explain  the  process  clients 
will  follow  if  they  are  not  satisfied  with  the  care  received.  If  an  aggrieved  client  requests 
a  hearing,  a  contractor  shall  not  terminate  services  to  the  client  until  a  final  decision  is 
rendered. 

Any  client  complaint  must  be  documented  in  the  client’s  record. 

PROMPT  SERVICES 

Contractors  are  responsible  for  ensuring  that  family  planning  services  are  provided  to 
clients  in  a  timely  manner,  preferably  within  30  days  of  the  request  for  services. 

Clients  who  request  contraception  but  cannot  be  immediately  provided  a  clinical 
appointment  must  be  offered  a  nonprescription  method. 

Adolescents  age  17  and  younger  must  be  provided  family  planning  counseling  and 
medical  services  as  soon  as  possible  of  request  -  with  every  effort  made  to  provide  an 
appointment  within  two  weeks  of  the  request. 

Clinic/reception  room  wait  times  should  be  reasonable  so  as  not  to  represent  a  barrier 
to  service. 

FREEDOM  OF  CHOICE 

DSHS  Family  Planning  clients  are  guaranteed  the  right  to  choose  family  planning 
providers  and  methods  without  coercion  or  intimidation.  Acceptance  of  family  planning 


FY16  DSHS  Family  Planning  Policy  Manual 


9/2015 


DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1-B73E-51684221 18E1 


Section  I  Chapter  3  -  Client  Rights 


I  -9 


services  must  not  be  a  prerequisite  to  eligibility  for  or  receipt  of  any  other  service  or 
assistance. 

Medicaid  clients  are  free  to  receive  services  from  any  Medicaid-enrolled  family  planning 
provider,  even  in  managed  care  areas. 

Personnel  at  contractors’  clinics  must  be  informed  that  they  may  be  subject  to 
prosecution  under  federal  law  if  they  coerce  or  endeavor  to  coerce  any  person  to 
undergo  an  abortion  or  sterilization  procedure.  [Section  205  of  Public  Law  94- 
63.  Contractors  must  have  a  written  policy  to  this  effect.  (See  TAC  §  56. 11 ) 

RESEARCH  (HUMAN  SUBJECT  CLEARANCE) 

Any  DSHS  Family  Planning  contractor  that  wishes  to  participate  in  any  proposed 
research  that  would  involve  the  use  of  DSHS  Family  Planning  clients  as  subjects,  the 
use  of  DSHS  Family  Planning  clients’  records,  or  any  data  collection  from  DSHS  Family 
Planning  clients,  must  obtain  prior  approval  from  the  DSHS  Family  Planning  Program 
and  be  approved  by  the  DSHS  Institutional  Review  Board  (IRB). 

Contractors  should  first  contact  the  DSHS  Family  Planning  Program 
(famplan@dshs.state.tx.us)  to  initiate  a  research  request.  Next,  contractors  should 
complete  the  most  current  version  of  the  DSHS  IRB  #1  application  and  submit  it  to 
famplan@dshs.state.tx.us.  The  DSHS  IRB  will  review  the  materials  and  approve  or 
deny  the  application. 

The  contractor  must  have  a  policy  in  place  that  indicates  that  prior  approval  will  be 
obtained  from  the  DSHS  Family  Planning  Program,  as  well  as  the  DSHS  IRB,  prior  to 
instituting  any  research  activities.  The  contractor  must  also  ensure  that  all  staff  is  made 
aware  of  this  policy  through  staff  training.  Documentation  of  training  on  this  topic  must 
be  maintained. 
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CLIENT  RECORDS  MANAGEMENT 

DSHS  Contractors  must  have  an  organized  and  secure  client  record  system.  The 
contractor  must  ensure  that  the  record  is  organized,  readily  accessible,  and  available  to 
the  client  upon  request  with  a  signed  release  of  information.  The  record  must  be  kept 
confidential  and  secure,  as  follows: 

•  Safeguarded  against  loss  or  use  by  unauthorized  persons; 

•  Secured  by  lock  when  not  in  use  and  inaccessible  to  unauthorized  persons;  and 

•  Maintained  in  a  secure  environment  in  the  facility,  as  well  as  during  transfer 
between  clinics  and  in  between  home  and  office  visits. 

The  written  consent  of  the  client  is  required  for  the  release  of  personally  identifiable 
information,  except  as  may  be  necessary  to  provide  services  to  the  client  or  as  required 
by  law,  with  appropriate  safeguards  for  confidentiality.  HIV  information  should  be 
handled  according  to  law. 

When  information  is  requested,  contractors  should  release  only  the  specific  information 
requested.  Information  collected  for  reporting  purposes  may  be  disclosed  only  in 
summary,  statistical,  or  other  form  that  does  not  identify  particular  individuals.  Upon 
request,  clients  transferring  to  other  providers  must  be  provided  with  a  copy  or  summary 
of  their  record  to  expedite  continuity  of  care.  Electronic  records  are  acceptable  as 
medical  records. 

Contractors,  providers,  subrecipients,  and  subcontractors  must  maintain  for  the  time 
period  specified  by  DSHS  all  records  pertaining  to  client  services,  contracts,  and 
payments.  Record  retention  requirements  are  found  in  Title  1,  Part  15  TAC  §354.1003 
(relating  to  Time  Limits  for  Submitted  Claims)  and  Title  22,  Part  9  TAC  §165  (relating  to 
Medical  Records).  Contractors  must  follow  contract  provisions  and  the  DSHS  Retention 
Schedule  for  Medical  Records.  All  records  relating  to  services  must  be  accessible  for 
examination  at  any  reasonable  time  to  representatives  of  DSHS  and  as  required  by  law. 


FY16  DSHS  Family  Planning  Policy  Manual 


9/2015 


DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1-B73E-51684221 18E1 


Section  I  Chapter  5  -  Personnel 


I  - 11 


PERSONNEL  POLICY  AND  PROCEDURES 

Contractors  must  develop  and  maintain  personnel  policies  and  procedures  to  ensure 
that  clinical  staff  are  hired,  trained,  and  evaluated  appropriately  for  their  job  position. 
Personnel  policies  and  procedures  must  include: 

•  job  descriptions, 

•  a  written  orientation  plan  for  new  staff  to  include  skills  evaluation  and/or 
competencies  appropriate  for  the  position,  and 

•  a  performance  evaluation  process  for  all  staff. 

Job  descriptions,  including  those  for  contracted  personnel,  must  specify  required 
qualifications  and  licensure.  All  staff  must  be  appropriately  identified  with  a  name 
badge. 

Contractors  must  show  evidence  that  employees  meet  all  required  qualifications  and 
are  provided  annual  training.  Job  evaluations  should  include  observation  of  staff/client 
interactions  during  clinical,  counseling,  and  educational  services. 

Contractors  shall  establish  safeguards  to  prohibit  employees  from  using  their  positions 
for  a  purpose  that  constitutes  or  presents  the  appearance  of  personal  or  organizational 
conflict  of  interest  or  personal  gain.  All  employees  and  board  members  must  complete  a 
conflict  of  interest  statement  during  orientation.  All  medical  care  must  be  provided  under 
the  supervision,  direction,  and  responsibility  of  a  qualified  Medical  Director.  The  Family 
Planning  Program  Medical  Director  must  be  a  licensed  Texas  physician. 

Contractors  must  have  a  documented  plan  for  organized  staff  development.  There  must 
be  an  assessment  of: 

•  training  needs; 

•  quality  assurance  indicators;  and 

•  changing  regulations/requirements. 

Staff  development  must  include  orientation  and  in-service  training  for  all  personnel  and 
volunteers.  (Non-profit  entities  must  provide  orientation  for  board  members  and 
government  entities  must  provide  orientation  for  their  advisory  committees).  Employee 
orientation  and  continuing  education  must  be  documented  in  agency  personnel  files. 


FY16  DSHS  Family  Planning  Policy  Manual 


9/2015 


DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1-B73E-51684221 18E1 


Section  I  Chapter  6  -  Facilities  and  Equipment 


1-12 


FACILITIES  AND  EQUIPMENT 

DSHS  contractors  are  required  to  maintain  a  safe  environment  at  all  times. 
Contractors  must  have  written  policies  and  procedures  that  address  the  handling 
of  hazardous  materials,  fire  safety,  and  medical  equipment. 

Hazardous  Materials  -  Contractors  must  have  written  policies  and  procedures 
that  address; 

•  the  handling,  storage,  and  disposing  of  hazardous  materials  and  waste 
according  to  applicable  laws  and  regulations; 

•  the  handling,  storage,  and  disposing  of  chemical  and  infectious  waste, 
including  sharps;  and 

•  an  orientation  and  education  program  for  personnel  who  manage  or 
have  contact  with  hazardous  materials  and  waste. 

Fire  Safety  -  Contractors  must  have  a  written  fire  safety  policy  that  includes  a 
schedule  for  testing  and  maintenance  of  fire  safety  equipment.  Evacuation  plans 
for  the  premises  must  be  clearly  posted  and  visible  to  all  staff  and  clients. 

Medical  Equipment  -  Contractors  must  have  a  written  policy  and  maintain 
documentation  of  the  maintenance,  testing,  and  inspection  of  medical  equipment, 
including  automated  external  defibrillators  (AED).  Documentation  must  include; 

•  assessments  of  the  clinical  and  physical  risks  of  equipment  through 
inspection,  testing,  and  maintenance; 

•  reports  of  any  equipment  management  problems,  failures,  and  use  errors; 

•  an  orientation  and  education  program  for  personnel  who  use  medical 
equipment;  and 

•  manufacturer  recommendations  for  care  and  use  of  medical  equipment. 

Smoking  Ban  -  Contractors  must  have  written  policies  that  prohibit  smoking  in 
any  portion  of  their  indoor  facilities.  If  a  contractor  subcontracts  with  another 
entity  for  the  provision  of  health  services,  the  subcontractor  must  comply  with  this 
policy. 

Disaster  Response  Plan  -  Written  and  oral  plans  that  address  how  staff  are  to 
respond  to  emergency  situations  (i.e.,  fires,  flooding,  power  outage,  bomb 
threats,  etc.).  The  disaster  plan  must  identify  the  procedures  and  processes  that 
will  be  initiated  during  a  disaster  and  the  staff  (position/s)  responsible  for  each 
activity.  A  disaster  response  plan  must  be  in  writing,  formally  communicated  to 
staff,  and  kept  in  the  workplace  available  to  employees  for  review.  For  an 
employer  with  ten  or  fewer  employees  the  plan  may  be  communicated  orally  to 
employees. 

For  additional  resources  on  facilities  and  equipment,  see  the  Occupational  Safety 
and  Health  Administration  website. 
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QUALITY  MANAGEMENT 

Organizations  that  embrace  Quality  Management  (QM)  concepts  and  methodologies 
and  integrate  them  into  the  structure  of  the  organization  and  day-to-day  operations 
discover  a  very  powerful  management  tool.  Quality  Management  programs  can  vary  in 
structure  and  organization  and  will  be  most  effective  if  they  are  individualized  to  meet 
the  needs  of  a  specific  agency,  services  and  the  populations  served. 

Contractors  are  expected  to  develop  quality  processes  based  on  the  four  core  Quality 
Management  principles  that  focus  on; 

•  the  client, 

•  systems  and  processes, 

•  measurement,  and 

•  teamwork. 

Contractors  must  have  a  Quality  Management  program  individualized  to  their 
organizational  structure  and  based  on  the  services  provided.  The  goals  of  the  quality 
program  should  ensure  availability  and  accessibility  of  services,  and  quality  and 
continuity  of  care. 

A  Quality  Management  program  must  be  developed  and  implemented  that  provides  for 
ongoing  evaluation  of  services.  Contractors  should  have  a  comprehensive  plan  for  the 
internal  review,  measurement  and  evaluation  of  services,  the  analysis  of  monitoring 
data,  and  the  development  of  strategies  for  improvement  and  sustainability.  Contractors 
who  subcontract  for  the  provision  of  services  must  also  address  how  quality  will  be 
evaluated  and  how  compliance  with  DSHS  policies  and  basic  standards  will  be 
assessed  with  the  subcontracting  entities. 

The  Quality  Management  Committee,  whose  membership  consists  of  key  leadership  of 
the  organization,  including  the  Executive  Director/CEQ  and  the  Medical  Director,  and 
any  other  appropriate  staff  where  applicable,  annually  reviews  and  approves  the  quality 
work  plan  for  the  organization.  The  Medical  Director  must  be  a  licensed  Texas 
physician. 

The  Quality  Management  Committee  must  meet  at  least  quarterly  to: 

•  receive  reports  of  monitoring  activities; 

•  make  decisions  based  on  the  analysis  of  data  collected; 

•  determine  quality  improvement  actions  to  be  implemented;  and 

•  reassess  outcomes  and  goal  achievement. 

Minutes  of  the  discussion,  actions  taken  by  the  committee,  and  a  list  of  the  attendees 
must  be  maintained. 


FY16  DSHS  Famiiy  Pianning  Poiicy  Manual 


9/2015 


DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1-B73E-51684221 18E1 


Section  I  Chapter  7  -  Quality  Management 


I  - 14 


The  quality  work  plan  at  a  minimum  must: 

•  include  clinical  and  administrative  standards  by  which  services  will  be 
monitored; 

•  include  process  for  credentialing  and  peer  review  of  clinicians; 

•  identify  individuals  responsible  for  implementing  monitoring,  evaluating  and 
reporting; 

•  establish  timelines  for  quality  monitoring  activities; 

•  identify  tools/forms  to  be  utilized;  and 

•  outline  reporting  to  the  Quality  Management  Committee. 

Although  each  organization’s  quality  management  program  is  unique,  the 
following  activities  must  be  undertaken  by  all  agencies  providing  client  services: 

•  On-going  eligibility,  billing,  and  clinical  record  reviews  to  assure  compliance 
with  program  requirements  and  clinical  standards  of  care; 

•  Tracking  and  reporting  of  adverse  outcomes; 

•  Client  satisfaction  surveys; 

•  Annual  review  of  facilities  to  maintain  a  safe  environment,  including  an 
emergency  safety  plan; 

•  Annual  review  of  policies,  clinical  protocols,  standing  delegation  orders  (SDOs), 
and  immunization  status  to  ensure  they  are  current;  and 

•  Performance  evaluations  to  include  primary  license  verification,  DEA,  and 
immunization  status  to  ensure  they  are  current. 

DSHS  Contractors  who  subcontract  for  the  provision  of  services  must  also  address  how 
quality  will  be  evaluated  and  how  compliance  with  policies  and  basic  standards  will  be 
assessed  with  the  subcontracting  entities  including: 

•  Annual  license  verification  (primary  source  verification); 

•  Clinical  record  review; 

•  Eligibility  and  billing  review; 

•  On-site  facility  review; 

•  Annual  client  satisfaction  evaluation  process;  and 

•  Child  abuse  training  and  reporting  -  subcontractor  staff. 

Data  from  these  activities  must  be  presented  to  the  Quality  Management  Committee. 
Plans  to  improve  quality  should  result  from  the  data  analysis  and  reports  considered  by 
the  committee  and  should  be  documented. 


FY16  DSHS  Family  Planning  Policy  Manual 


9/2015 


DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1-B73E-51684221 18E1 


Section  I  Chapter  8  -  Pharmacy 


I  - 15 


PHARMACY 

In  order  to  facilitate  client  access  to  and  compliance  with  contraceptive  methods 
and  related  medications,  it  is  required  that  all  contractors  have  at  least  a 
Class  D  pharmacy  at  each  DSHS  Family  Planning  clinic  site. 

Pharmacies  must  be  operated  in  accordance  with  federal  and  state  laws  relating 
to  security  and  record-keeping  for  drugs  and  devices.  The  inventory,  supply,  and 
provision  of  pharmaceuticals  must  be  conducted  in  accordance  with  state 
pharmacy  laws  and  professional  practice  regulations.  It  is  essential  that  each 
facility  maintain  an  adequate  supply  and  variety  of  drugs  and  devices  on-site  to 
effectively  manage  the  contraceptive  needs  of  its  patients. 

Class  D  Pharmacy  Exemption 

Contractors  may  request  an  exemption  to  the  on-site  Class  D  pharmacy 
requirement,  if  such  an  exemption  would  facilitate  client  access  to  contraceptive 
methods  and  related  medications.  Requests  for  exemptions  must  be  made  in 
writing  to  the  DSHS  Preventive  Care  Branch  and  will  be  considered  on  a  case- 
by-case  basis.  Exemption  requests  must  1)  describe  the  process  through  which  a 
patient  obtains  medication  from  the  referral  pharmacy/pharmacies,  and  2)  include 
justification  wherein  referring  clients  to  an  off-site  pharmacy  benefits  the  agency 
and/or  clients.  The  following  criteria  must  be  met  in  order  to  potentially  qualify  for 
an  exemption: 

1 .  A  signed  and  fully  executed  Memorandum  of  Understanding  (MoU)  with 
referral  pharmacy/pharmacies,  which  includes  the  purpose  of  cooperation 
and  details  coordination  with  between  the  contractors  and  the  referral 
pharmacy/pharmacies  to  provide  the  following  medications: 

o  non-clinician  administered  hormonal  contraceptive  methods  [oral 
contraceptives;  transdermal  hormonal  contraceptives  (patch);  and 
vaginal  hormonal  contraceptives  (ring)]; 

o  anti-infectives  for  the  treatment  of  STIs  and  other  infections;  and 

o  other  medications  necessary  to  treat  health  care  needs  of  the 
family  planning  patient  population. 

2.  The  agreement  made  with  referral  pharmacy/pharmacies  must  not  create 
barriers  to  the  client  receiving  the  prescribed  medication. 

3.  The  referral  pharmacy/pharmacies  is/are  located  within  a  reasonable 
distance  to  participating  clients. 

4.  Clients  do  not  incur  additional  costs  to  obtain  medications. 
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5.  The  contractor  has  a  written  policy  that  ensures  clients  can  obtain 

prescribed  medication  refills  from  the  cooperating  pharmacy/pharmacies 
without  an  additional  clinic  visit  (unless  medically  indicated/necessary). 
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SEPARATION  OF  FAMILY  PLANNING  AND  ABORTION  SERVICES 

A  DSHS  contractor  will  not  be  disqualified  from  receipt  of  family  planning  funds 
because  of  its  affiliation  with  an  entity  that  performs  elective  abortions,  provided 
that  such  affiliation  satisfies  the  following  requirements: 

Legal  Separation 

DSHS  contractors  and  their  abortion-services  affiliates  must  be  legally  separate 
corporations.  Each  entity  must  have  separate  articles  of  incorporation  with 
distinct  filing  certifications  from  the  Texas  Secretary  of  State’s  Office,  separate 
bylaws,  and  separate  State  of  Texas  Tax  Identification  numbers.  State  or  local 
governmental  entities  that  contract  with  DSHS  to  provide  family  planning  services 
and  their  abortion-services  affiliates  must  be  legally  separate  organizations  and 
must  have  separate  governing  structures. 

Easily  Distinguishable  Names 

DSHS  contractors  and  their  abortion-services  affiliates  must  have  easily 
distinguishable  names  so  that  a  reasonable  person  can  easily  distinguish 
between  the  DSHS  contractor  and  the  affiliated  abortion-services  provider.  This 
requirement  applies  to  both  the  legal  names  of  the  entities  and  their  “doing 
business  as”  names. 

Separate  Boards  of  Directors  and  Governing  Bodies 

DSHS  contractors  and  their  abortion-services  affiliates  must  maintain  separate 
boards  of  directors  or  governing  bodies.  Each  entity’s  board  of  directors  or 
governing  body  must  meet  separately  and  maintain  separate  records.  The 
minutes,  recordings,  or  other  documents  that  record  the  activities  of  the  board  of 
directors  or  governing  body  of  a  DSHS  contractor  must  clearly  indicate  that  any 
business  discussed  by  the  board  of  directors  or  governing  body  is  intended  to  be 
primarily  business  of  the  DSHS  contractor,  rather  than  a  discussion  of  the 
business  of  an  affiliate. 

No  Direct  or  Indirect  Subsidy 

DSHS  contracting  agencies  may  not  transfer  any  family  planning  funds  to  their 
abortion-services  affiliate.  If  there  are  shared  expenses  among  the  entities,  a 
formal  “cost  sharing”  agreement  between  the  entities  must  be  maintained  that 
clearly  indicates  each  of  the  shared  expenses  (e.g.  overhead,  rent,  phones, 
equipment  and  utilities)  and  how  the  expenses  have  been  apportioned  between 
the  entities.  The  methodology  used  to  apportion  a  fair  value  for  any  shared 
expenses  must  be  in  accordance  with  generally  acceptable  accounting 
principles.  Each  entity  must  maintain  separate  cost  allocation  plans  that  only 
include  that  entity’s  portion  of  any  shared  costs  as  outlined  by  the  formal  “cost 
sharing”  agreement.  All  financial  transactions  between  entities  must  be  clearly 
delineated  and  maintained  separately  in  each  entity’s  financial  records.  All 
recorded  transaction  between  entities  must  include  the  date,  time,  amount,  and 
purpose  of  the  transaction. 
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Detailed  Employee  Timekeeping 

Detailed  timekeeping  records  must  be  maintained  for  any  person  employed  by 
both  a  DSHS  contractor  and  its  abortion-services  affiliate.  Each  entity  must  keep 
separate  timekeeping  records  for  such  employees  that  clearly  reflect  the  work 
performed  for  each  entity.  Payroll  costs  for  these  employees  must  accurately 
reflect  the  timekeeping  records  of  each  entity  and  must  show  that  only  time 
employed  for  an  entity  is  reflected  in  that  entity’s  payroll  records.  Such 
employees  must  never  be  paid  by  one  entity  while  performing  work  related  duties 
for  the  other.  For  a  description  of  acceptable  timekeeping  systems  that  may  be 
used  for  these  purposes  please  see  Section  6.05.01  of  the  DSHS  Contractor’s 
Financial  Procedures  Manual. 


Clear  Signage 

If  a  DSHS  contractor  and  its  abortion-services  affiliate  are  located  at  the  same 
physical  location,  the  existence  and  separate  nature  of  the  affiliate  relationship 
and  the  services  provided  by  each  entity  must  be  clearly  reflected  by  all  signage 
located  in  areas  accessible  to  the  public.  Signage  in  this  instance  is  a  physical  or 
electronic  representation  that  reflects  the  name,  location,  and/or  services 
provided  by  each  entity.  Signage  may  include,  but  is  not  limited  to; 

•  signs  posted  or  painted  on  the  interior  or  exterior  doors  or  windows  of  a 
physical  location; 

•  Phonebook  listings; 

•  websites; 

•  social  networking  sites;  and 

•  email  footers. 

Family  planning  funds  may  never  be  used  to  pay  for  any  portion  of  an  abortion- 
services  affiliate’s  signage.  This  includes  either  a  physical  sign  or  an  electronic 
representation  such  as  a  webpage. 

Separate  Books 

DSHS  contractors  and  their  abortion-services  affiliates  must  each  maintain 
separate  records  adequate  to  show  compliance  with  the  requirements  listed 
above.  All  transactions  between  the  DSHS  contracting  agency  and  its  abortion- 
services  affiliate,  as  outlined  in  their  formal  “cost  sharing”  agreement,  must  be 
clearly  delineated  in  each  entity’s  financial  records.  All  recorded  transactions 
between  entities  must  include  the  date,  time,  amount,  and  purpose  of  the 
transaction. 

Reporting  Additional  Shared  Sites  to  DSHS 

Contractors  must  notify,  in  writing,  their  contract  manager  if  an  abortion-services 
affiliate  is  located  at  a  new  or  existing  location  where  DSHS  services  are 
provided. 
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Eligibility,  Client  Services, 

and 

Community  Activities 


Purpose:  Section  II  provides  policy  requirements  for  providing  client  services  and 

community  activities. 
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CLIENT  ELIGIBILITY  SCREENING  PROCESS 

DSHS  Family  Planning  contracted  agencies  must  screen  all  potential  family 
planning  clients  for  eligibility  in  the  following  programs  that  provide  family  planning 
services:  Medicaid,  the  Texas  Women’s  Health  Program  (TWHP),  and  then  the 
DSHS  Family  Planning  Program.  Eligibility  screening  criteria  and  processes  are 
described  below. 

SCREENING  FOR  MEDICAID  AND  TWHP 

If  the  client  has  a  Medicaid  card,  it  can  be  used  to  document  Medicaid  eligibility.  All 
women  18-44  years  of  age  who  are  not  eligible  for  full  Medicaid  services  must  be 
screened  for  TWHP. 

How  to  know  if  a  person  is  covered  by  the  TWHP: 

•  She  will  be  issued  a  ‘Your  Texas  Benefits’  card  with  “TWHP”  printed  in  the 
upper  right  corner. 

•  She  should  show  her  ‘Your  Texas  Benefits’  card  at  the  point  of  service 
delivery. 

Even  with  this  card,  providers  must  verify  the  person’s  eligibility.  Providers  can  log 
on  to  www.YourTexasBenefitsCard.com  or  call  TMHP  at  1-800-925-9126. 
Providers  can  also  log  on  to  TexMedConnect  to  check  the  member’s  Medicaid  ID 
number  (PCN). 

If  a  woman  is  screened  as  potentially  eligible  for  TWHP,  the  contractor  must  assist 
the  client  to  complete  the  TWHP  Application  Form  #H1867.  (See  below  for 
additional  information  to  assist  clients  with  the  TWHP  application  process). 

TEXAS  WOMEN’S  HEALTH  PROGRAM  (TWHP) 

All  women  18-44  years  of  age  must  be  screened  for  TWHP.  TWHP  is  a  state- 
funded  program  administered  by  the  Texas  Health  and  Human  Services 
Commission  (HHSC)  to  provide  uninsured  women  with  family  planning  exams, 
related  health  screenings,  and  birth  control.  Family  planning  contractors  must  be  a 
provider  of  TWHP  services. 

TWHP  is  for  women  who  meet  the  following  qualifications; 

•  ages  18-44  -  women  can  apply  the  month  of  their  18*^  birthday  through  the 
month  of  their  45*^^  birthday; 

•  U.S.  citizens  and  qualified  immigrants; 

•  reside  in  Texas; 
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•  do  not  currently  receive  full  Medicaid  benefits,  Children’s  Health  Insurance 
Program  (CHIP),  or  Medicare  Part  A  or  B; 

•  are  not  pregnant; 

•  have  not  been  sterilized,  are  infertile,  or  are  unable  to  get  pregnant  due  to 
medical  reasons;* 

•  do  not  have  private  health  insurance  that  covers  family  planning  services, 
unless  filing  a  claim  on  the  health  insurance  would  cause  physical, 
emotional  or  other  harm  from  a  spouse,  parent,  or  other  person;  and 

•  have  a  countable  household  income  at  or  below  185  percent  of  the  federal 
poverty  level. 

*lf  a  woman  has  received  a  sterilization  procedure  but  has  not  had  the  sterilization 
confirmed,  the  woman  may  still  qualify  for  TWHP.  TWHP  covers  the  confirmation 
of  the  sterilization  procedure.  However,  no  other  TWHP  services  are  covered  for 
women  that  have  received  a  sterilization  procedure. 

Contractors  must  assist  individuals  who  screen  eligible  for  TWHP  to  complete  the 
TWHP  Application  Form  #H1867  and  verify  the  person’s  income,  identity  and 
citizenship  in  accordance  with  TWHP  policies.  Adjunctive  eligibility  is  available  if 
she  or  a  member  of  her  family  is  participating  in  a  gateway  program  that  requires 
income  verification  and  is  limited  to  participants  at  or  below  185%  FPL  (Special 
Supplemental  Nutrition  Program  for  Women,  Infants,  and  Children  [WIC],  Food 
Stamps,  Temporary  Assistance  for  Needy  Families  or  children’s  Medicaid).  For 
more  information  on  documents  that  are  acceptable  as  proof  of  adjunctive  eligibility 
see  the  TWHP  website. 

The  TWHP  Application,  HHSC  Form  #  HI 867  is  used  to  apply  for  the  TWHP  if 
the  screening  form  indicates  that  a  woman  is  likely  to  be  determined  eligible.  Note: 
a  TWHP  Screening  Tool  or  TWHP  Application  Form  #H1867  must  be  maintained 
in  the  client  record  for  all  potentially  eligible  TWHP  clients. 

After  ensuring  that  the  application  is  completed  and  signed,  the  contractor  must  fax 
the  front  page  of  the  application  to  the  toll-free  number  included  on  the  application 
to  HHSC  for  processing.  Verification  of  income,  expenses,  or  adjunctive  eligibility, 
identity,  and  citizenship  must  also  be  faxed  with  the  application.  Contractors  must 
fax  the  application  to  the  eligibility  office  even  if  all  required  documentation  is  not 
provided  by  the  client.  The  eligibility  office  will  contact  the  client  for  any  missing 
information.  To  minimize  paperwork  and  the  chance  that  verification  will  be  lost, 
the  documents  should  be  photocopied  to  fit  on  one  sheet,  if  possible.  A  woman’s 
enrollment  in  the  TWHP  will  be  effective  from  the  first  day  of  the  month  the  State 
receives  her  application  for  the  program.  For  example,  if  a  woman  applies  for  the 
TWHP  on  January  20  and  she  is  certified,  her  enrollment  will  be  effective  starting 
January  1 . 
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RE-SCREENING  FOR  THE  TWHP 

DSHS  contractors  are  not  required  to  re-screen  TWHP  clients  who  return  for 
services  within  35  calendar  days  of  their  initial  visit.  Any  client  whose  eligibility  for 
TWHP  has  not  been  determined  after  35  days  of  the  initial  visit,  must  be  re¬ 
screened  at  subsequent  visits.  Clients  who  were  initially  screened  ineligible  for  the 
TWHP  because  of  their  citizenship  or  immigration  status  must  be  re-screened 
annually  or  when  the  client  reports  a  change  in  their  citizenship  or  immigration 
status.  If  the  client  has  been  deemed  ineligible,  a  copy  of  the  denial  letter  must  be 
maintained  in  the  client  record.  Clients  who  do  not  provide  a  copy  of  denial  letter 
must  be  re-screened  at  subsequent  visits. 

Contractors  are  not  required  to  re-screen  new  clients  who  are  already  recipients  of 
the  TWHP  or  Medicaid.  For  clients  who  have  not  previously  been  screened  for  the 
TWHP  by  the  clinic  where  she  is  seeking  services,  a  photocopy  of  their  eligibility 
card  must  be  maintained  in  the  client  record  to  document  eligibility.  Individuals  who 
refuse  to  apply  for  the  TWHP  must  be  re-screened  at  subsequent  visits. 

SCREENING  FOR  DSHS  FAMILY  PLANNING  PROGRAM  ELIGIBILITY 

All  DSHS  Family  Planning  contractors  must  perform  an  annual  eligibility  screening 
assessment  on  all  clients  who  present  for  family  planning  services.  DSHS  Family 
Planning  contractors  must  use  one  of  the  following  eligibility  screening  tools  to 
assess  client  eligibility  for  family  planning  services; 

•  DSHS  INDIVIDUAL  Eligibility  Screening  Form  (EF05-14215)  (see  Appendix 
B);  DSHS  HOUSEHOLD  Eligibility  Screening  Form  (EF05-14214)  with 
HOUSEHOLD  Eligibility  Screening  Form  Worksheet  (Form  EF05-13227) 
(See  Appendix  C);  or 

•  Any  other  eligibility  screening  form  substitute  (e.g.,  in-house  form, 
electronic/automated  form,  phone  interview,  etc.),  that  contains  the  required 
DSHS  information  for  determining  eligibility,  and  is  approved  by  the  DSHS 
Family  Planning  Program. 

The  completed  eligibility  form  must  be  maintained  in  the  client  record,  indicating 
the  client’s  poverty  level  and  the  co-pay  amount  he  or  she  will  be  charged.  Client 
eligibility  must  be  assessed  on  an  annual  basis. 

The  eligibility  assessment  may  be  completed  over  the  phone  or  in  the  office,  but  a 
completed  screening  tool  must  be  maintained  in  the  client  record. 

DETERMINING  DSHS  FAMILY  PLANNING  PROGRAM  ELIGIBILITY 

Eligibility  Requirements 

•  Eligible  clients  must  be: 
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o  females  of  childbearing  age  who  have  not  had  sterilization  surgery  or 
other  condition  resulting  in  sterilization  and  who  are  seeking  family 
planning  services; 

o  males  of  reproductive  age  who  have  not  had  sterilization  surgery  or 
other  condition  resulting  in  sterilization  and  who  are  seeking  family 
planning  services; 

o  Texas  residents.  Residency  is  self-declared.  Contractors  may  require 
residency  verification,  but  such  verification  should  not  jeopardize 
delivery  of  services; 

o  at/or  under  250%  of  the  federal  poverty  level  (FPL).  Contractors  must 
require  income  verification.  If  the  methods  used  for  income  verification 
jeopardize  the  client’s  right  to  confidentiality  or  impose  a  barrier  to 
receipt  of  services,  the  contractor  must  waive  this  requirement. 

Reasons  for  waiving  verification  of  income  must  be  noted  in  the  client 
record. 

o  For  un-emancipated,  unmarried  individuals  UNDER  18  years  of  age, 
if  parental  consent  is  required  for  the  receipt  of  services  per  Section 
32  of  the  Texas  Family  Code,  the  family's  income  must  be 
considered  in  determining  the  charge  for  the  service. 

o  If  parental  consent  is  not  required  to  provide  services  to  an  individual 
UNDER  18  years  of  age,  per  Section  32  of  the  Texas  Family 
Code,  only  the  individual's  income  is  used  to  assess  eligibility,  not  the 
income  of  other  family  members.  In  this  case,  the  minor's  own 
income  is  applied  and  the  size  of  the  family  should  be  recorded  as 
one. 

Contractors  who  have  expended  their  awarded  funds  must  continue  to  serve 
their  existing  eligible  clients  (clients  seen  within  the  current  contract  year). 

For  the  purpose  of  determining  family  planning  eligibility,  the  following  definitions 
will  be  used: 

•  Household  -  The  household  consists  of  a  person  living  alone  or  a  group  of  two 
or  more  persons  related  by  birth,  marriage  including  common-law,  or  adoption, 
who  reside  together  and  are  legally  responsible  for  the  support  of  the  other 
person.  Household  is  self-declared. 

o  For  example:  If  an  unmarried  applicant  lives  with  a  partner,  ONLY  count  the 
partner’s  income  and  children  as  part  of  the  household  IF  the  applicant  and 
his/her  partner  have  mutual  children  together.  Unborn  children  should  also 
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be  included.  Treat  applicants  who  are  18  years  of  age  as  adults.  No 
children  aged  18  and  older  or  other  adults  living  in  the  household  should  be 
counted  as  part  of  the  household  group. 

•  Income  --  All  income  received  must  be  included.  Income  is  calculated  before 
taxes  (gross).  Include  sources  of  income  as  defined  in  the  DSHS  Family 
Planning  Definition  of  Income  (See  Appendix  D). 

o  For  individuals  who  are  married  or  who  are  1 8  years  of  age  or  older,  the 
income  of  all  family  members  must  be  used. 

o  For  un-emancipated,  unmarried  individuals  UNDER  18  years  of  age,  if 
parental  consent  is  required  for  the  receipt  of  services  per  Section  32  of  the 
Texas  Family  Code,  the  family's  income  must  be  considered  in  determining 
the  charge  for  the  service. 

o  If  parental  consent  is  not  required  to  provide  services  to  an  individual 

UNDER  18  years  of  age,  per  Section  32  of  the  Texas  Family  Code,  only  the 
individual's  income  is  used  to  assess  eligibility,  not  the  income  of  other 
family  members.  In  this  case,  the  minor's  own  income  is  applied  and  the 
size  of  the  family  should  be  recorded  as  one. 

•  Income  Deductions  -  Dependent  care  expenses  shall  be  deducted  from  total 
income  in  determining  eligibility.  Allowable  deductions  are  actual  expenses  up 
to  $200.00  per  child  per  month  for  children  under  age  2  and  $175.00  per  child 
per  month  for  each  dependent  age  2  or  older. 

Legally  obligated  child  support  payments  made  by  a  member  of  the  household 
group  shall  also  be  deducted.  Payments  made  weekly,  every  two  weeks  or 
twice  a  month  must  be  converted  to  a  monthly  amount  by  using  one  of  the 
conversion  factors  listed  below. 

Monthly  Income  Calculation 

•  If  income  is  received  in  lump  sums  or  at  longer  intervals  than  monthly,  such 
as  seasonal  employment,  the  income  is  prorated  over  the  period  of  time  the 
income  is  expected  to  cover. 

•  Weekly  income  is  multiplied  by  4.33. 

•  Income  received  every  two  weeks  is  multiplied  by  2.17. 

•  Income  received  twice  monthly  is  multiplied  by  2. 

•  Subsidized  services  must  be  made  available  to  clients  up  to  250%  of  the 
current  FPL. 
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ADJUNCTIVE  ELIGIBILITY 

An  applicant  is  considered  adjunctively  (automatically)  eligible  for  DSHS  Family 
Planning  Program  services  at  an  initial  or  renewal  eligibility  screening,  if  she  is 
currently  enrolled  in  one  of  the  following  programs: 

•  Children’s  Health  Insurance  Program  (CHIP)  Perinatal, 

•  Medicaid  for  Pregnant  Women, 

•  Special  Supplemental  Nutrition  Program  for  Women,  Infants,  and  Children 
(WIC), 

•  Supplement  Nutrition  Assistance  Program  (SNAP),  or 

•  Texas  Women’s  Health  Program  (TWHP). 

The  applicant  must  be  able  to  provide  proof  of  active  enrollment  in  the  adjunctively 
eligible  program.  Acceptable  eligibility  verification  documentation  may  include: 


Program 
CHIP  Perinatal 


Documentation 

CHIP  Perinatal  benefits  card 


Medicaid  for  Pregnant  Women  ‘Your  Texas  Benefits’  card  (Medicaid  card)** 

SNAP  SNAP  eligibility  letter 

TWHP  ‘Your  Texas  Benefits’  card** 

WIC  WIC  verification  of  certification  letter,  printed 

WIC-approved  shopping  list,  or  recent  WIC 
purchase  receipt  with  remaining  balance 


**NOTE:  Presentation  of  the  ‘Your  Texas  Benefits’  card  does  not  completely  verify 
current  eligibility.  To  verify  eligibility,  contractors  can  go  to 
www.YourTexasBenefitsCard.com.  call  TMHP  at  1-800-925-9126,  or  access 
TexMedConnect  to  enter  or  give  the  applicant’s  Medicaid  ID  number  (PCN)  as 
listed  on  the  card. 

If  the  applicant’s  current  enrollment  status  cannot  be  verified  during  the  eligibility 
screening  process,  adjunctive  eligibility  would  not  be  granted.  Contractor  would 
then  determine  eligibility  according  to  usual  protocols. 

CALCULATION  OF  APPLICANT’S  FEDERAL  POVERTY  LEVEL  PERCENTAGE 
Household  FPL  Calculation 
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If  a  contractor  collects  a  client  co-pay,  the  contractor  must  determine  the 
applicant’s  exact  household  Federal  Poverty  Level  (FPL)  percentage.  The  steps  to 
do  so  include: 

1 .  Determine  the  applicant’s  household  size. 

2.  Determine  the  applicant’s  total  monthly  income  amount. 

3.  Divide  the  applicant’s  total  monthly  income  amount  by  the  maximum 
monthly  income  amount  at  100%  FPL,  for  the  appropriate  househoid 
size. 

4.  Multiply  by  100% 

The  maximum  monthly  income  amounts  by  household  size  are  based  on  the 
Department  of  Flealth  and  Human  Services  federal  poverty  guidelines.  The 
guidelines  are  subject  to  change  around  the  beginning  of  each  calendar  year.  For 
more  information  see  Appendix  E. 

Example: 

Applicant  has  a  total  monthly  income  of  $2,063  and  counts  three  (3)  family 
members  in  the  household. 


Total  Monthly 
Income 

$2,093 


Maximum 
Monthiy  Income 
(Household  Size 
of  3) 

$1,674  =  1.25  X  100% 


Actual 

Household 

FPL% 

125%  FPL 


DATE  ELIGIBILITY  BEGINS 

An  individual  is  eligible  for  services  beginning  the  date  the  contractor  determines 
the  individual  eligible  for  the  program  and  signs  the  completed  application. 

CLIENT  FEES/CO-PAYS 

All  family  planning  services  provided  at  a  DSHS  family  planning  funded  clinic, 
including  non-reimbursable  services,  must  be  offered  on  a  fee  scale.  (See  sample 
fee  scale  Appendix  E.) 

Please  note  the  following: 

•  Medicaid-eligible  clients  must  never  be  charged  a  fee  for  services  covered 
by  Medicaid. 

•  TWHP-eligible  clients  must  never  be  charged  a  fee  for  services  covered  by 
TWHP. 
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•  Clients  must  never  be  denied  services  because  of  inability  to  pay  current 
fees  or  any  fees  owed.  Signs  indicating  this  policy  should  be  visibly  posted 
at  contractor  clinic  sites. 

CO-PAY  GUIDELINES: 

•  All  clients  between  101%  and  250%  FPL  must  be  assessed  a  fee  or  co-pay 
for  family  planning  services.  A  client’s  account  must  reflect  that  they  have 
been  charged  a  fee  or  co-pay  even  if  they  were  unable  to  pay  at  the  time  of 
services  or  if  the  fee  or  co-pay  was  waived. 

•  Clients  that  are  responsible  for  paying  any  fee  for  their  services  should  be 
given  bills  directly  at  the  time  of  services. 

•  Contractors  must  maintain  records  regarding  client  fees  paid  and  any 
balance  owed.  However,  contractors  must  have  a  system  for  aging 
accounts  receivable.  This  system  must  be  documented  in  the  contractor’s 
policy  and  procedures  and  must  clearly  indicate  a  timeframe  for  removing 
balances  from  a  client’s  account  due  to  inability  to  pay. 

•  Contractors  must  not  charge  a  fee  for  family  planning  services  to  individuals 
whose  income  and  family  size  place  them  at  or  below  100%  FPL,  or  to 
Medicaid  or  TWHP-eligible  clients. 

•  A  fee  scale  must  be  developed  and  implemented  with  sufficient  proportional 
increments  so  that  inability  to  pay  is  never  a  barrier  to  service.  A  fee  scale  is 
required  for  individuals  with  household  incomes  between  101%  and  250% 
of  FPL.  Fees  must  be  waived  for  individuals  with  family  incomes  above  this 
amount  who,  as  determined  by  the  service  site  project  director,  are  unable, 
for  good  cause,  to  pay  for  family  planning  services.  For  a  sample  sliding  fee 
scale  see  Appendix  E. 

•  Appendix  E  is  a  sample  of  a  flat  co-pay  scale.  Contractors  can  adopt  the 
sample  or  develop  their  own.  The  flat  fee  scale  must  have  proportional  FPL 
increments  and  co-pay  amounts.  The  maximum  co-pay  amount  must  not 
exceed  $30.00.  If  a  contractor  does  not  use  the  DSHS  Family  Planning 
sample,  the  scale  must  be  submitted  to  and  approved  by  the  DSHS  Family 
Planning  Program  staff. 

•  The  fee  scale  must  be  updated  when  the  revised  Federal  Poverty  Income 
Guidelines  are  released.  Contractors  must  have  policies  and  procedures 
regarding  fee  collection,  which  must  be  approved  by  the  contractor’s  Board 
of  Directors. 
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•  Services  may  be  provided  to  clients  with  third-party  insurance  if  the 
confidentiality  of  the  client  is  a  concern  or  if  the  client’s  insurance  deductible 
is  5%  or  greater  of  their  monthly  income. 

•  Client  co-pays  collected  by  the  contractor  are  considered  program  income 
and  must  be  used  to  support  the  delivery  of  DSHS  family  planning  services. 

•  Contractors  must  continue  to  bill  for  services  when  allocated  funds  are 
expended. 
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GENERAL  CONSENT 

Contractors  must  obtain  the  patient’s  written,  informed,  voluntary  general  consent 
to  receive  services  prior  to  receiving  any  clinical  services.  A  general  consent 
explains  the  types  of  services  provided  and  how  client/patient  information  may  be 
shared  with  other  entities  for  reimbursement  or  reporting  purposes.  If  there  is  a 
period  of  time  of  three  years  or  more  during  which  a  patient  does  not  receive 
services,  a  new  general  consent  must  be  signed  prior  to  reinitiating  delivery  of 
services. 

Consent  information  must  be  effectively  communicated  to  every  patient  in  a 
manner  that  is  understandable.  This  communication  must  allow  the  patient  to 
participate,  make  sound  decisions  regarding  her/his  own  medical  care,  and 
address  any  disabilities  that  impair  communication  (in  compliance  with  Limited 
English  Proficiency  regulations).  Only  the  patient  may  consent.  For  situations 
when  the  patient  is  legally  unable  to  consent  (e.g.,  a  minor  or  an  individual  with 
development  disability),  a  parent,  legal  guardian,  or  caregiver  must  consent. 
Consent  must  never  be  obtained  in  a  manner  that  could  be  perceived  as 
coercive. 

In  addition,  as  described  below,  the  contractor  must  obtain  the  informed  consent 
of  the  client  for  procedures  as  required  by  the  Texas  Medical  Disclosure  Panel. 

DSHS  contractors  should  consult  a  qualified  attorney  to  determine  the 
appropriateness  of  the  consent  forms  utilized  by  their  health  care  agency. 

PROCEDURE-SPECIFIC  INFORMED  CONSENTS 

Sterilization  Procedures: 

There  are  two  consent  forms  required  for  sterilization  procedures; 

•  the  Sterilization  Consent  Form,  and 

•  the  Texas  Medical  Disclosure  Panel  Consent. 

The  Sterilization  Consent  Form 

The  Sterilization  Consent  Form  is  a  federally  mandated  consent  form  and  is 
necessary  for  both  abdominal  and  trans-cervical  sterilization  procedures  in 
women  and  vasectomy  in  men.  It  is  provided  in  the  Texas  Medicaid  Provider 
Procedures  Manual  (TMPPM),  and  is  the  only  acceptable  consent  form  for 
sterilizations  funded  by  regular  Medicaid  (Title  XIX),  TWHP,  or  the  DSHS  Family 
Planning  and  Expanded  Primary  Health  Care  Programs.  An  electronic  copy  of 
the  Sterilization  Consent  Forms  (in  English  and  Spanish)  may  be  found  on  the 
TMHP  website.  In  brief,  the  individual  to  be  sterilized  must: 
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•  be  at  least  21  years  old  at  the  time  the  consent  is  obtained; 

•  be  mentally  competent; 

•  voluntarily  give  his  or  her  informed  consent; 

•  sign  the  consent  form  at  least  30  days  but  not  more  than  180  days 
prior  to  the  sterilization  procedure*;  and 

•  may  choose  a  witness  to  be  present  when  the  consent  is  obtained. 

*An  individual  may  consent  to  be  sterilized  at  the  time  of  premature  delivery  or 
emergency  abdominal  surgery,  if  at  least  72  hours  have  passed  after  the  client 
gave  informed  consent  to  sterilization.  In  the  case  of  premature  delivery,  the 
informed  consent  must  have  been  given  at  least  30  days  before  the  expected 
date  of  delivery. 

The  consent  form  must  be  signed  and  dated  by  the: 

•  individual  to  be  sterilized; 

•  interpreter,  if  one  is  provided; 

•  person  who  obtains  the  consent;  and 

•  physician  who  will  perform  the  sterilization  procedure. 

Informed  consent  may  not  be  obtained  while  the  individual  to  be  sterilized  is: 

•  in  labor  or  in  the  process  of  delivering  an  infant  or  infants; 

•  seeking  to  obtain  or  obtaining  an  abortion;  or 

•  under  the  influence  of  alcohol  or  other  substances  that  affect  the 
individual’s  state  of  awareness. 

Texas  Medical  Disclosure  Panel  Consent 

The  Texas  Medical  Disclosure  Panel  (TMDP)  was  established  by  the  Texas 
Legislature  to  1)  determine  which  risks  and  hazards  related  to  medical  care  and 
surgical  procedures  must  be  disclosed  by  health  care  providers  or  physicians  to 
their  patients  or  persons  authorized  to  consent  for  their  patients,  and  2)  establish 
the  general  form  and  substance  of  such  disclosure.  TMDP  has  developed  a  List 
A  (informed  consent  requiring  full  and  specific  disclosure)  for  certain  procedures, 
which  can  be  found  in  the  Texas  Administrative  Code  (TAC). 

Contractors  that  directly  perform  tubal  sterilization  and/or  vasectomy  (both  List  A 
procedures),  must  also  complete  the  TMDP  Disciosure  and  Consent  Form. 
This  consent  is  in  addition  to  the  Sterilization  Consent  Form  noted  on  the 
previous  page. 

The  required  disclosures  for  tubal  sterilization  are: 

•  injury  to  the  bowel  and/or  bladder; 


FY16  DSHS  Family  Planning  Policy  Manual 


9/2015 


DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1-B73E-51684221 18E1 


Section  II  Chapter  2  -  General  Consent 


II  -30 


•  sterility; 

•  failure  to  obtain  fertility  (if  applicable); 

•  failure  to  obtain  sterility  (if  applicable);  and 

•  loss  of  ovarian  functions  or  hormone  production  from  ovary(ies). 

The  required  disclosures  for  vasectomy  are: 

•  loss  of  testicle;  and 

•  failure  to  produce  permanent  sterility. 

For  all  other  procedures  not  on  List  A,  the  physician  must  disclose,  through  a 
procedure-specific  consent,  all  risks  that  a  reasonable  patient  would  want  to 
know  about.  This  includes  all  risks  that  are  inherent  to  the  procedure  (one  which 
exists  in  and  is  inseparable  from  the  procedure  itself)  and  that  are  material  (could 
influence  a  reasonable  person  in  making  a  decision  whether  or  not  to  consent  to 
the  procedure). 

CONSENT  FOR  SERVICES  TO  MINORS 

Minors  age  17  and  younger  are  required  to  obtain  consent  from  a  parent  or 
guardian  before  receiving  certain  medical  services.  DSHS  Family  Planning 
contractors  must  have  proof  of  a  parent’s  or  guardian’s  consent  prior  to  providing 
family  planning  services  to  a  minor  client.  Proof  of  consent  must  be  included  in 
the  minor  client’s  medical  record. 

Parental  consent  is  not  required  for  minors  to  receive  pregnancy  testing, 
HIV/STD  testing,  or  treatment  for  a  STD. 

For  information  on  health  services  and  consent  requirements  for  minors 
see:  Adolescent  Flealth  -  A  Guide  for  Providers  and  The  Texas  Family  Code, 
Chapter  32.  part  of  which  is  outlined  below. 

Texas  Family  Code  Chapter  32  Sec.  32.003.  CONSENT  TO  TREATMENT  BY 
CHILD:  There  are  instances  in  which  a  child  may  consent  to  medical,  dental, 
psychological,  and  surgical  treatment  for  the  child  by  a  licensed  physician  or 
dentist  if  the  child: 

(1 )  is  on  active  duty  with  the  armed  services  of  the  United  States  of 
America; 

(2)  is: 

(A)  16  years  of  age  or  older  and  resides  separate  and  apart  from 
the  child's  parents,  managing  conservator,  or  guardian,  with  or 
without  the  consent  of  the  parents,  managing  conservator,  or 
guardian  and  regardless  of  the  duration  of  the  residence;  and 
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(B)  managing  the  child's  own  financial  affairs,  regardless  of  the 
source  of  the  income; 

(3)  consents  to  the  diagnosis  and  treatment  of  an  infectious,  contagious, 
or  communicable  disease  that  is  required  by  law  or  a  rule  to  be 
reported  by  the  licensed  physician  or  dentist  to  a  local  health  officer  or 
the  Texas  Department  of  Health,  including  all  diseases  within  the 
scope  of  Section  81.041,  Health  and  Safety  Code; 

(4)  is  unmarried  and  pregnant  and  consents  to  hospital,  medical,  or 
surgical  treatment,  other  than  abortion,  related  to  the  pregnancy; 

(5)  consents  to  examination  and  treatment  for  drug  or  chemical 
addiction,  drug  or  chemical  dependency,  or  any  other  condition 
directly  related  to  drug  or  chemical  use; 

(6)  is  unmarried,  is  the  parent  of  a  child,  and  has  actual  custody  of  his  or 
her  child  and  consents  to  medical,  dental,  psychological,  or  surgical 
treatment  for  the  child;  or 

(7)  is  serving  a  term  of  confinement  in  a  facility  operated  by  or  under 
contract  with  the  Texas  Department  of  Criminal  Justice,  unless  the 
treatment  would  constitute  a  prohibited  practice  under  Section 
164.052(a)(19),  Occupations  Code. 

CONSENT  FOR  HIV  TESTS 

Texas  Health  and  Safety  Code  §81 .105  and  §81 .106  are  as  follows: 

§  81.105.  INFORMED  CONSENT 

(a)  Except  as  otherwise  provided  by  law,  a  person  may  not  perform  a  test 
designed  to  identify  HIV  or  its  antigen  or  antibody  without  first  obtaining 
the  informed  consent  of  the  person  to  be  tested. 

(b)  Consent  need  not  be  written  if  there  is  documentation  in  the  medical 
record  that  the  test  has  been  explained  and  the  consent  has  been 
obtained. 

§  81.106.  GENERAL  CONSENT 

(a)  A  person  who  has  signed  a  general  consent  form  for  the  performance  of 
medical  tests  or  procedures  is  not  required  to  also  sign  or  be  presented 
with  a  specific  consent  form  relating  to  medical  tests  or  procedures  to 
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determine  HIV  infection,  antibodies  to  HIV,  or  infection  with  any  other 
probable  causative  agent  of  AIDS  that  will  be  performed  on  the  person 
during  the  time  in  which  the  general  consent  form  is  in  effect. 

(b)  Except  as  otherwise  provided  by  this  chapter,  the  result  of  a  test  or 
procedure  to  determine  HIV  infection,  antibodies  to  HIV,  or  infection  with 
any  probable  causative  agent  of  AIDS  performed  under  the  authorization 
of  a  general  consent  form  in  accordance  with  this  section  may  be  used 
only  for  diagnostic  or  other  purposes  directly  related  to  medical  treatment. 
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CLINICAL  GUIDELINES 

This  chapter  describes  the  requirements  and  recommendations  for  contractors 
pertaining  to  the  delivery  of  direct  clinical  services  to  patients.  In  addition  to  the 
requirements  and  recommendations  found  within  this  section,  contractors  should 
follow  national  evidence-based  guidelines,  including  those  found  within  the 
publication.  Providing  Quality  Family  Planning  Services,  Recommendations  of 
CPC  and  the  U.S.  Office  of  Population  Affairs.  The  contactor  should  also  review 
the  U.S.  Preventive  Services  Task  Force  (USPSTF)  recommendations  and 
provide  services  that  incorporate  USPSTF  A  and  B  recommendations  that  are 
appropriate  for  the  target  population. 

PATIENT  HEALTH  RECORD  (MEDICAL  RECORD) 

Contractors  must  ensure  that  a  patient  health  record  (medical  record)  is 
established  for  every  client  who  obtains  clinical  services  (also  see  Section  1, 
Chapter  4  -  Client  Records  Management.) 

All  patient  health  records  must  be: 

•  Complete,  legible,  and  accurate  documentation  of  all  clinical  encounters, 
including  those  by  telephone; 

•  Written  in  ink  without  erasures  or  deletions;  or  documented  in  Electronic 
Health  Records  (EHR)  or  Electronic  Medical  Record  (EMR); 

•  Signed  by  the  provider  making  the  entry,  including  name  of  provider,  provider 
title,  and  date  for  each  entry; 

o  Electronic  signatures  are  allowable  to  document  provider  review  of  care. 
However,  stamped  signatures  are  not  allowable. 

•  Readily  accessible  to  assure  continuity  of  care  and  availability  to  patients;  and 

•  Systematically  organized  to  allow  easy  documentation  and  prompt  retrieval  of 
information. 

The  patient  health  record  must  include: 

•  Client  identification  and  personal  data  including  financial  eligibility; 

•  Preferred  language  and  method  of  communication; 

•  Patient  contact  information  -  include  the  best  way  to  reach  patient  to  facilitate 
continuity  of  care,  assure  confidentiality,  and  adhere  to  HIPAA  regulations 
(also  see  HIPAA  and  Minors,  Section  I  Chapter  3); 

•  Medical  history; 

•  Physical  examination; 

•  Laboratory  and  other  diagnostic  tests  orders,  results,  and  follow-up; 

•  Assessment  or  clinical  impression; 

•  Plan  of  care,  including  education,  counseling,  treatment,  special  instructions, 
scheduled  visits,  and  referrals; 

•  Informed  consent  documentation; 
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•  Refusal  of  services  documentation,  when  applicable; 

•  Medication  and  other  allergic  reactions  recorded  prominently  in  specific 
location;  and 

•  Problem  list. 

MEDICAL  HISTORY  AND  RISK  ASSESSMENT 

At  the  initial  clinical  visit,  a  comprehensive  medical  history  must  be  obtained  on 
all  patients.  Any  pertinent  history  must  be  updated  at  each  subsequent  clinical 
visit.  Each  clinic  visit  should  include  a  risk  assessment  that  meets  the  needs  and 
concerns  of  the  patient.  See  the  USPSTF  recommendations. 

For  a  checklist  of  family  planning  and  related  preventive  health  services  for 
women  and  men  see  Appendix  F,  or  the  Morbidity  and  Mortality  Weekly  Report 
(MMWR)  Providing  Quality  Family  Planning  Services:  Recommendations  of  CPC 

and  the  U.S.  Office  of  Population  Affairs. 

The  comprehensive  medical  history  must  address  the  following: 

•  Reason  for  visit; 

•  Current  health  status,  including  acute  and  chronic  medical  conditions; 

•  Significant  past  illnesses,  including  hospitalizations; 

•  Previous  surgery  and  biopsies  with  dates,  and  when  possible  and  pertinent, 
the  results/final  diagnosis/pathology; 

•  Blood  transfusions  and  other  exposure  to  blood  products; 

•  Current  medications,  including  prescription,  over  the  counter  (OTC)  as  well  as 
complementary  and  alternative  medicines  (CAM); 

•  Allergies,  sensitivities,  or  reactions  to  medicines  and  other  substances; 

•  Use  of  tobacco/alcohol/illicit  drugs  (including  type,  duration,  frequency,  route); 

•  Immunization  status/assessment  (see  child,  adolescent,  adult  immunization 
schedules); 

o  Rubella  -  based  on  a  history  of  rubella  vaccination  or  documented  rubella 
serology  -  non-pregnant  female  patients  of  childbearing  age  with  unknown 
or  inadequate  rubella  immunity  must  be  provided  vaccination  on-site  or 
referred  appropriately.* 

•  Review  of  systems  with  pertinent  positives  and  negatives  documented  in 
chart; 

•  Assessment  for  sexual  and  intimate  partner  violence  (IPV)  (mandated  by 
Texas  Family  Code.  Chapter  261  and  Rider  14; 

•  Assessment  for  environmental  safety  (e.g.  bike  helmets,  seat  belts,  car  seats, 
etc.); 

•  Occupational  hazards  or  environmental  toxin  exposure; 

•  Pertinent  mental  health  history  (e.g.,  depression,  anxiety); 

•  Pertinent  family  history;  and 

•  Pertinent  partner  history,  including  injectable  drug  use,  number  of  partners, 
STI/STDs  and  HIV  history  and  risk  factors,  gender  of  sexual  partners. 
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*Family  planning  contractors  can  voluntarily  participate  in  the  Adult  Safety  Net 
(ASN)  Program  or  the  Texas  Vaccines  for  Children  (TVFC).  Both  programs 
provide  vaccines  at  no  cost. 

Reproductive  health  history  in  female  patients  must  include: 

•  Menstrual  history; 

•  Pertinent  sexual  behavior  history,  including  family  planning  practices  (i.e., 
contraceptive  use  -  past  and  current),  number  of  partners,  gender  of  sexual 
partners,  last  sexual  encounter,  sexual  abuse; 

•  Obstetrical  history; 

•  Gynecological  and  urologic  conditions; 

•  STI/STDs,  and  HIV  history,  risks,  and  exposure; 

•  Cervical  cancer  screening  history  (date  and  results  of  last  Pap  test  or  other 
cervical  cancer  screening  test,  note  any  abnormal  results  and  treatment). 

Reproductive  health  history  in  male  patients  must  include: 

•  Pertinent  sexual  behavior  history,  including  family  planning  practices  (e.g., 
contraceptive  use  -  past  and  current),  number  of  partners,  gender  of  sexual 
partners,  last  sexual  encounter,  and  sexual  abuse; 

•  STI/STDs  and  HIV  history,  risks,  and  exposure;  and 

•  Genital  and  urologic  conditions,  as  indicated. 

PHYSICAL  ASSESSMENT 

All  patients  must  be  provided  an  appropriate  physicai  assessment  as 
indicated  by  patient  history.  A  physical  examination  is  not  essential  prior  to 
the  provision  of  most  contraceptive  methods  and  shouid  not  be  a  barrier  to 
the  patient  receiving  a  method  of  contraception. 

The  initial  physical  exam  may  be  deferred  if  the  patient  history  and  presentation 
do  not  reveal  potential  problems  requiring  immediate  evaluation.  The  initial 
physical  exam  should  be  performed  within  6  months. 

The  following  are  the  required  components  of  client  physical  assessment. 

Initial  Family  Planning  Visit 

•  Height  measurement; 

•  Body  Mass  index  (BMI),  waist  measurement  and/or  other  measurement  to 
assess  for  underweight,  overweight,  and  obesity; 

•  Blood  pressure  evaluation; 

•  Other  systems  as  indicated  by  history,  (e.g.,  pelvic  exam,  evaluation  of 
thyroid,  heart,  lungs,  abdomen). 
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Annual  Family  Planning  Visit  (subsequent  to  initial  visit) 

•  Height  measurement  annually  until  5  years  post  menarche  for  females  and 
until  age  20  years  for  males; 

•  Weight  measurement  annually  (to  assess  for  diagnosis  of  underweight, 
overweight,  and  obesity); 

•  Blood  pressure  evaluation; 

•  Other  systems  as  indicated  by  history  (e.g.,  pelvic  exam,  evaluation  of 
thyroid,  heart,  lungs,  abdomen). 

Clinic  visits  for  a  purpose  other  than  an  Initial  Family  Planning  Visit  or  an  Annual 
Family  Planning  Visit  should  include  the  services  that  meet  the  individualized 
family  planning  needs  and  concerns  of  the  patient. 

Resources: 

•  American  Congress  of  Obstetricians  and  Gynecologists  (ACQG) 

•  American  Cancer  Society  Guidelines  for  the  Early  Detection  of  Cancer 

•  Morbidity  and  Mortality  Weekly  Report  (MMWR)  Providing  Quality  Family 

Planning  Services:  Recommendations  of  CPC  and  the  U.S.  Office  of 

Population  Affairs 

•  Morbidity  and  Mortality  Weekly  Report  (MMWR)  Sexually  Transmitted 

Diseases  Treatment  Guidelines,  2015. 

LABORATORY  TESTS 

Family  planning  patients  must  be  provided  appropriate  laboratory  and  diagnostic 
tests  as  indicated  by  history,  physical  examination,  and  clinical  assessment, 
including  specific  laboratory  or  diagnostic  tests  required  for  the  provision  of 
specific  contraceptive  methods.  The  following  tests  or  procedures  must  be 
provided: 

•  Cervical  cancer  screening  for  females  age  21  years  and  older; 

•  Sexually  transmitted  infection  screening  as  per  CPC  guidelines; 

•  Pregnancy  test  must  be  provided  on-site; 

•  Rubella  serology  (for  females),  if  status  not  previously  established  by  patient 
history  and  documented  in  chart,  either  on-site  or  by  referral; 

•  Colorectal  cancer  screening  in  individuals  50  years  of  age  and  older; 

•  Human  Papillomavirus  (HPV)  Testing  is  only  reimbursable  for  family 
planning  female  patients  who  are  21  years  or  older  after  an  initial  ASC-US 
Pap  result.  (See  current  information  about  HPV  and  HPV  testing.  For  the 
management  of  abnormal  Pap  tests,  see  the  ASCCP  Cervical  Cytology 
Consensus  Guideline  Algorithms.) 

•  HIV  Testing;  and 
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•  Other  labs  (such  as  blood  glucose,  lipid  panel,  thyroid  stimulating  hormone, 
etc.)  as  indicated  by  risk  assessment,  history  and  physical,  either  on-site  or 
by  referral.* 

•  Initial  tests  may  be  deferred  until  the  initial  physical  exam  is  provided. 

Agencies  must  have  written  plans  to  address  laboratory  and  other  diagnostic 
tests  orders,  results  and  follow-up  to  include: 

•  Tracking  and  documentation  of  tests  ordered  and  performed  for  each  client; 

•  Tracking  test  results  and  documentation  in  patients’  records; 

•  Mechanism  to  notify  patients  of  results  in  a  manner  to  ensure  confidentiality; 
privacy  and  prompt,  appropriate  follow-up;  and 

•  Provider  must  comply  with  state  and  local  STI/STD  reporting  requirements. 

Cervical  Cancer  Screening 

ACOG/NBCCEDP/ACS/ASCCP/ASCP  Cervical  Cancer  Screening  Guidelines: 


•  Cervical  cancer  screening  begins  at  age  21  years; 

•  Cervical  cytology  (Pap  smear)  alone  screening  every  three  (3)  years  for 
women  between  the  ages  of  21  and  29  years; 

•  Cervical  cytology  (Pap  smear)  alone  every  three  (3)  years  or  cervical 
cytology  and  HPV  co-testing  every  five  (5)  years  for  women  between  the 
ages  of  30  and  65  years; 

•  Continue  screening  women  who  had  a  hysterectomy  for  CIN  disease  for  20 
years,  even  if  this  extends  screening  past  age  65  years; 

•  Continue  screening  women  who  have  had  cervical  cancer  indefinitely  as 
long  as  they  are  in  reasonable  health; 

•  Both  liquid-based  and  conventional  methods  of  cervical  cytology  are 
acceptable  for  screening. 

Women  with  special  circumstances,  who  are  considered  high-risk  (e.g.  HIV+, 
immunosuppressed  or  were  exposed  to  Diethylstilbestrol  (DES)  in  utero)  may  be 
screened  annually  or  more  frequently  as  determined  by  the  clinician. 
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•  Chlamydia  screening  is  recommended  for: 

•  All  sexually  active  females  age  25  and  younger  annually,  even  if 
asymptomatic; 

•  Women  of  any  age,  if  risk  factors  are  present,  including  but  not  limited  to: 
o  a  new  sex  partner  during  the  past  60  days; 

o  multiple  sex  partners; 

o  cervicitis  or  signs  and/or  symptoms  of  other  STI; 
o  pelvic  inflammatory  disease  (PID)  history; 
o  exposed  to  STI/STD  in  past  60  days; 
o  pregnancy/currently  planning  pregnancy; 

o  prior  positive  test  for  chlamydia  or  other  STI/STD  within  the  past  12 
months;  and 

o  women  three  to  four  months  after  treatment  of  a  previous  chlamydia 
infection,  especially  in  adolescents,  as  follow-up  for  possible 
reinfection,  not  as  a  test  of  cure. 

NOTE:  There  is  currently  insufficient  evidence  to  recommend  routine  chlamydia 
screening  in  all  sexually  active  men.  It  should,  however,  be  considered  in  clinical 
areas  with  a  high  prevalence  of  chlamydia  such  as  adolescent  clinics  and 
correctional  facilities.  Sexual  risk  assessment  should  be  conducted  to  determine 
the  appropriateness  for  screening,  even  if  asymptomatic. 

•  Gonorrhea  screening  is  recommended  for  all  sexually  active  females  age  25 
and  younger  and  for  older  females  at  increased  risk  for  gonorrheal  infection. 
Increased  risk  is  defined  as  a  history  of  prior  gonorrheal  or  other  sexually 
transmitted  infections;  new  or  multiple  sexual  partners;  inconsistent  condom 
use;  sex  work;  and  drug  use.  The  U.S.  Preventive  Services  Task  Force 
(USPSTF)  does  not  recommend  routine  screening  for  gonorrhea  in  men  and 
women  who  are  at  low  risk  for  infection. 

•  HPV  Testing  is  only  reimbursable  for  Family  Planning  female  patients  who 
are  21  years  or  older  after  an  initial  ASC-US  pap  result. 

•  Herpes  Simplex  Virus  (HSV)  Testing  is  frequently  diagnosed  through 
clinical  evaluation  of  lesions,  and  viral  culture  and  serological  testing  methods 
are  available  for  use. 

o  The  Centers  for  Disease  Control  and  Prevention  (CDC)  recommends  cell 
culture  and  polymerase  chain  reaction  (PCR)  for  patients  who  present  with 
genital  ulcers  or  other  mucocutaneous  lesions.  There  are  limitations  to  the 
ability  to  obtain  adequate  samples  for  culture  depending  on  staging  of  the 
lesion: 

■  Screening  for  HSV-1  or  HSV-2  in  the  general  population  is  not 
indicated; 

■  Type  specific  serologic  testing  might  be  useful  in  the  following  cases: 
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•  A  presenting  patient  with  recurrent  genital  symptoms  or  atypical 
symptoms  with  negative  HSV  PCR  or  culture. 

•  A  presenting  patient  with  clinical  diagnosis  of  genital  herpes 
without  laboratory  confirmation. 

•  A  presenting  patient  with  a  partner  with  genital  herpes. 

•  HIV  Screening: 

Contractors  are  required  to  perform  on-site  HIV  testing.  Providers  should 
follow  CPC  recommendations  that  all  clients  age  13-64  years  be  screened 
routinely  for  HIV  infection  and  that  all  persons  likely  to  be  at  high  risk  for  HIV 
be  rescreened  at  least  annually.  CPC  further  recommends  that  screening  be 
provided  after  the  patient  is  notified  that  testing  will  be  performed  as  part  of 
general  medical  consent  unless  the  patient  declines  (opt-out  screening). 

EXPEDITED  PARTNER  THERAPY 

Expedited  Partner  Therapy  (EPT)  is  the  clinical  practice  of  treating  the  sex 
partners  of  patients  diagnosed  with  chlamydia  or  gonorrhea  by  providing 
prescriptions  or  medications  to  the  patient  to  take  to  his/her  partner  without  the 
health  care  provider  first  examining  the  partner. 

Texas  Administrative  Code  22  TAC  §190.8  was  amended  to  allow  EPT  for  STI 
treatment. 

•  PSHS  endorses  the  CPC  recommendations  for  the  use  of  EPT.  Clinic  sites 
implementing  EPT  should  develop  necessary  policies,  procedures  and 
Standing  Pelegation  Orders  (SPOs)  to  reflect  the  CPC  guidelines.  For  more 
information  on  implementing  EPT  see  the  PSHS  HIV/STP  website.  At  this 
time,  no  reimbursement  is  available  for  clinical  services  to  individuals  not 
seen  as  patients  at  the  clinic. 

RADIOLOGY  PROCEDURES 

On  occasion,  a  provider  may  need  to  locate  a  “lost”  Intrauterine  Contraception 
(lUCyintrauterine  Device  (lUD)  or  non-palpable  contraceptive  implant.  The 
provider  has  the  choice  of  using  traditional  X-ray  or  ultrasound  for  locating  these 
contraceptive  devices  (See  Appendix  A  for  CPT  codes  and  descriptors). 

EDUCATION  AND  COUNSELING  SERVICES 

Patient  education  and  counseling  is  an  essential  and  integral  component  of  a 
family  planning  office  visit.  One  of  the  goals  of  family  planning  is  to  assist 
patients  to  maintain  or  reach  their  desired  family  size,  which  may  involve 
avoiding  or  delaying  pregnancy  or  achieving  a  desired  pregnancy.  Another 
purpose  of  counseling  in  the  family  planning  setting  is  to  assist  patients  to  reach 
an  informed  decision  regarding  her/his  reproductive  health,  as  well  as  her/his 
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choice  and  continued  use  of  family  planning  methods  and  services.  This  is  often 
called  a  reproductive  life  plan.  Counseling  should  include  the  importance  of  a 
reproductive  life  plan  with  all  family  planning  clients,  and  providing  preconception 
health  services  as  a  part  of  family  planning  services,  as  appropriate. 

All  counseling  must  be  guided  by  the  wishes  of  the  patient.  Counseling  must 
provide  neutral,  factual  information  and  be  nondirective. 

Contractors  must  have  written  plans  for  patient  education  that  ensure 
consistency  and  accuracy  of  information  provided,  as  well  as  identify  a 
mechanism  to  determine  patient  understanding  of  the  information.  Patient 
education  and  counseling  should  be  patient-centered,  based  on  the  client’s 
history  or  risk  assessment  and  need. 

Patient  education  must  be: 

•  Documented  in  the  patient  record; 

•  Appropriate  to  patient’s  age,  level  of  knowledge  and  socio-cultural 
background;  and 

•  Presented  in  an  unbiased  manner. 

Initial  education  must  provide  patients  with  information  needed  to; 

•  Make  informed  decisions  about  family  planning; 

•  Be  aware  of  available  contraceptive  methods,  including  benefits  and  efficacy; 

•  Reduce  risks  of  STI/STDs  and  HIV; 

•  Understand  range  of  services  available  and  how  to  access  specific  services 
needed; 

•  Understand  importance  of  recommended  screening  tests,  health  promotion 
and  disease  prevention  strategies  (e.g.,  cervical  cancer  screening,  colo-rectal 
cancer  screening,  smoking  cessation,  proper  diet  or  physical  activity 
guidelines);  and 

•  Understand  breast  or  testicular  awareness/self-examination,  as  appropriate. 
Persons  providing  counseling  should: 

•  Be  knowledgeable,  objective,  non-judgmental,  and  sensitive  to  the  rights  and 
differences  of  individual  patients; 

•  Provide  accurate,  consistent,  current  information  about  the  available 
contraceptive  methods,  including  benefits,  risks,  safety,  effectiveness, 
potential  side  effects,  complications,  danger  signs  and  return  to  fertility  or 
other  issues  related  to  discontinuation;  and 

•  Document  session  in  the  patient  record. 

Method  Counseling 

Patients  being  provided  contraceptive  method-specific  information  must  receive 
individualized  dialogue  that  covers: 
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•  Results  of  physical  exam  and  evaluation; 

•  Correct  use  of  the  contraceptive  method(s)  selected  for  personal  use  by  the 
client,  as  well  as  possible  side  effects  and  complications; 

•  Back  up  methods,  including  information  about  emergency  contraception  and 
discontinuation  issues; 

•  Scheduled  revisits; 

•  Access  for  urgent  and  emergency  care,  including  24-hour  emergency 
telephone  number;  and 

•  Appropriate  referral  for  additional  services  as  needed. 

Providers  are  encouraged  to  present  the  most  effective  methods  of  contraception 
first,  before  presenting  information  on  less  effective  methods.  This  information 
should  state  that  long-acting  reversible  contraception  (LARC)  methods  are  safe 
and  effective  for  most  women,  including  those  who  have  never  given  birth  and 
adolescents.  A  visual  depiction  of  contraceptive  methods  arranged  in  order  of 
typical  effectiveness  can  be  found  in  Appendix  G  or  here. 

Problem  Counseling 

Problem  counseling  may  be  provided  when  a  patient  wishes  to  discuss  issues 
that  are  not  directly  related  to  a  contraceptive  method.  Examples  include 
sexuality  concerns,  options  counseling  for  an  unintended  pregnancy,  and 
nutrition  performed  by  a  registered  dietitian  or  weight  reduction  counseling. 

All  patients  must  receive  accurate  and  thorough  patient-centered  counseling 
about  STIs  and  HIV  to  include: 

•  Discussion  about  personal  risks; 

•  Risk  reduction  and  infection  prevention  information,  to  address  sexual 
abstinence,  mutual  monogamy  with  an  uninfected  partner,  and/or  condom 
use,  as  appropriate  for  the  client;  and 

•  Referral  services. 

HIV  Counseling 

Contractors  may  provide  negative  HIV  test  results  to  patients  in  person,  by 
telephone,  or  by  the  same  method  or  manner  as  the  results  of  other  diagnostic  or 
screening  tests.  The  provision  of  negative  test  results  by  telephone  must  follow 
procedures  that  address  patient  confidentiality,  identification  of  the  client,  and 
prevention  counseling.  Contractors  must  always  provide  positive  HIV  test  results 
to  patients  in  a  face-to-face  encounter  with  an  immediate  opportunity  for 
counseling  and  referral  to  community  support  services.  Test  results  must  be 
provided  by  staff  knowledgeable  about  HIV  prevention  and  HIV  testing.  Clients 
whose  risk  assessment  reveals  high-risk  behaviors  should  be  provided  directly, 
or  referred  for,  more  extensive  risk  reduction  counseling  by  a  DSHS  HIV/STD 
Program  trained  risk  reduction  specialist.  To  find  a  DSHS  HIV/STD  Program 
contractor,  visit  the  DSHS  HIV/STD  website. 
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Preconception  Counseling 

Preconception  counseling  is  an  integral  part  of  a  reproductive  life  plan  and 
should  be  provided  to  patients  who  may  become  pregnant  in  the  future.  The 
counseling  discussion  should  include  the  importance  of  a  reproductive  life  plan 
with  all  family  planning  clients,  providing  preconception  health  services  as  a  part 
of  preventive  health  services,  as  appropriate. 

For  more  information  on  Preconception  Counseling  see; 

•  DSHS  Family  Planning  website: 

•  Some  Day  Starts  Now  campaign: 

•  Morbidity  and  Mortality  Weekly  Report  (MMWR)  Providing  Quality  Family 

Planning  Services:  Recommendations  of  CPC  and  the  U.S.  Office  of 

Population  Affairs:  and 

•  American  Congress  of  Obstetricians  and  Gynecologists  website. 

Pregnancy  Counseling 

The  visit  should  include  a  discussion  about  the  client’s  reproductive  life  plan  and 
a  medical  history  that  includes  asking  about  any  coexisting  conditions  (e.g., 
chronic  medical  illnesses,  physical  disability,  and  psychiatric  illness). 

Pregnancy  counseling  must  be  provided  according  to  the  needs  of  the  client,  as 
follows: 

•  Patients  with  positive  pregnancy  test  results  should  be  given  information 
about  good  health  practices  during  early  pregnancy  and  provided  or  referred 
for  a  confirmatory  physical  assessment  and  prenatal  care  as  soon  as 
possible,  preferably  within  15  days. 

•  If  ectopic  pregnancy  is  suspected,  the  patient  is  referred  for  immediate 
diagnosis  and  treatment. 

•  Patients  with  positive  pregnancy  test  results  must  be  offered  and,  upon 
patient  reguest,  provided  options  counseling  regarding  prenatal  care  and 
delivery;  infant  care,  foster  care,  or  adoption.  If  reguested,  the  contractor  must 
provide  neutral,  factual  information  and  nondirective  counseling  on  each  of 
the  options,  and  referral  upon  reguest,  except  with  respect  to  any  option(s) 
about  which  the  pregnant  woman  indicates  she  does  not  wish  to  receive  such 
information  and  counseling.  Counseling  on  abortion  services  is  not  a  covered 
service. 

•  Patients  with  negative  pregnancy  test  results  must  be  offered  and,  upon 
patient  reguest,  provided  information  about  the  availability  of  contraceptive 
and  infertility  services,  as  appropriate. 

Counseling  Adolescents 

Adolescents  age  17  and  younger  must  be  provided  individualized  family  planning 
counseling  and  medical  services  that  meet  their  specific  needs.  Appointments 
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should  be  available  to  them  for  counseling  and  medical  services  as  soon  as 
possible.  It  is  important  not  to  assume  that  adolescents  are  sexually  active  simply 
because  they  have  come  for  family  planning  services. 

Contractors  must  address  these  issues  in  counseling  adolescents: 

•  all  methods  of  contraception,  including  abstinence; 

•  discussion  about  contraceptive  options  and  safer  sex  practices  that  reduce 
risk  for  STI/HIV  and  pregnancy; 

•  identifying  and  resisting  sexual  coercion;  and 

•  discussion  about  partner,  dating,  and/or  family  violence,  as  well  as  available 
resources  and/or  assistance. 

Minors  and  Confidentiality 

Except  as  permitted  by  law,  a  provider  is  legally  required  to  maintain  the 
confidentiality  of  care  provided  to  a  minor.  Confidential  care  does  not  apply  when 
the  law  requires  parental  notification  or  consent  or  when  the  law  requires  the 
provider  to  report  health  information,  such  as  in  the  cases  of  contagious  disease 
or  abuse.  The  definition  of  privacy  is  the  ability  of  the  individual  to  maintain 
information  in  a  protected  way.  Confidentiality  in  health  care  is  the  obligation  of 
the  health  care  provider  not  to  disclose  protected  information.  While 
confidentiality  is  implicit  in  maintaining  a  patient's  privacy,  confidentiality  between 
provider  and  patient  is  not  an  absolute  right. 

The  HIPAA  privacy  rule  requires  a  covered  entity  to  treat  a  “personal 
representative”  the  same  as  the  individual  with  respect  to  uses  and  disclosures  of 
the  individual’s  protected  health  information.  In  most  cases,  parents  are  the 
personal  representatives  for  their  minor  children,  and  they  can  exercise  individual 
rights,  such  as  access  to  medical  records,  on  behalf  of  their  minor  children  (Code 
of  Federal  Regulations  [45CFR1 64.504]). 

For  more  information  see: 

Adolescent  Flealth  -  A  Guide  for  Providers. 


REFERRAL  AND  FOLLOW-UP 

Contractors  should  assist  patients  to  meet  all  identified  health  care  needs  either 
directly  or  by  referral.  When  services  required  as  part  of  the  family  planning 
contract  are  to  be  provided  by  referral,  the  contractor  must  establish  a  written 
agreement  with  a  referral  resource  for  the  provision  of  services  and 
reimbursement  of  costs  and  assure  that  the  patient  is  charged  no  more  than  the 
appropriately  assessed  fee. 

Contractors  must  have  written  policies  and  procedures  for  follow-up  on  referrals 
that  are  made  as  a  result  of  abnormal  physical  examination  or  laboratory  test 
findings.  These  policies  must  be  sensitive  to  patients’  concerns  for  confidentiality 
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and  privacy  and  must  be  in  compliance  with  state  or  federal  requirements  for 
transfer  of  health  information.  Before  a  delegate  can  consider  a  patient  as  ‘lost  to 
follow-up,”  the  contractor  must  have  at  least  three  documented  separate 
attempts  to  contact  the  patient. 

For  services  determined  to  be  necessary,  but  are  not  provided  by  the  contractor, 
patients  must  be  referred  to  other  resources  for  care.  Contractors  are  expected 
to  have  established  communications  with  Federally  Qualified  Health  Centers 
(FQFICs)  or  DSFIS-funded  organizations  that  provide  primary  care  or  breast 
cancer  and  cervical  cancer  services  for  referral  purposes,  if  there  are  any  such 
providers  within  their  service  area.  Whenever  possible,  patients  should  be  given 
a  choice  of  referral  resources  from  which  to  select.  When  a  patient  is  referred  to 
another  resource  because  of  an  abnormal  finding  or  for  emergency  clinical  care, 
the  contractor  must: 

•  make  arrangements  for  the  provision  of  pertinent  patient  information  to  the 
referral  resource  (obtaining  required  patient  consent  with  appropriate 
safeguards  to  ensure  confidentiality  -  i.e.,  adhering  to  HIPAA  regulations); 

•  advise  patient  about  his/her  responsibility  in  complying  with  the  referral; 

•  follow  up  to  determine  if  the  referral  was  completed;  and 

•  document  the  outcome  of  the  referral. 

Health  services  available  through  DSHS-funded  organizations  can  be  found  by 
searching  the  DSHS  Family  &  Community  Health  Services  Clinic  Locator. 

Patients  who  have  abnormal  clinical  breast  exam  (CBE)  or  cervical  cytology 
findings  may  be  scheduled  to  return  for  repeat  exams  if  this  is  considered  to  be 
appropriate  follow  up  by  the  clinician.  For  patients  whose  cervical  cytology  test  or 
CBE  results  in  an  abnormal  finding  that  requires  referral  for  services  beyond 
those  available  through  family  planning,  contractors  are  encouraged,  whenever 
possible,  to  refer  to  a  DSHS  Breast  and  Cervical  Cancer  Services  (BCCS) 
contractor.  In  order  to  promote  the  most  effective  use  of  limited  resources,  family 
planning  contractors’  clinicians  should  be  familiar  with  nationally  recognized 
guidelines  and  algorithms  describing  recommended  practice  regarding  abnormal 
cervical  cytology  and  CBE  results. 

METHODS  OF  FERTILITY  REGULATION 

One  of  the  goals  of  family  planning  is  to  assist  patients  to  develop  a  reproductive 
life  plan,  which  may  involve  avoiding  or  delaying  pregnancy  or  achieving  a 
desired  pregnancy  to  reach  her/his  optimal  family  size.  Contractors  are  expected 
to  have  multiple  strategies  available  to  patients  within  their  family  planning 
services. 
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In  addition  to  patient  counseling  -  which  would  include  abstinence  from 
sexual  intercourse,  fertility  awareness  methods  (FAM)  (e.g.,  natural  family 
planning),  and  postpartum  lactational  amenorrhea  method  (LAM)  -  a  broad 
range  of  Federal  Drug  Administration  (FDA)-approved  methods  of  contraception 
must  be  made  available  to  the  patient,  either  directly  or  by  referral  to  another 
provider  of  contraceptive  services.  Having  a  broad  range  of  contraceptive 
methods  is  central  to  client-centered  care,  a  core  aspect  of  providing  quality 
services.  Individual  clients  need  to  have  a  choice  so  they  can  select  a  method 
that  best  fits  their  particular  circumstances.  This  is  likely  to  result  in  more  correct 
and  consistent  use  of  the  chosen  methods. 

Not  all  brands  of  the  different  contraceptive  methods  need  to  be  made  available, 
but  each  numbered  contraceptive  method  must  be  available  on-site  or  by 
referral. 

Most  Effective 

1.  Contraceptive  Implant  (e.g.,  Nexplanon) 

2.  Intrauterine  Devices  (lUD)  (e.g.,  Mirena,  ParaGard,  Skyla,  Liletta) 

3.  Sterilization  (male  and  female) 

Moderately  Effective 

4.  Contraceptive  Injections  (e.g.,  Depo-Provera) 

5.  Oral  Contraceptive  Pills 

6.  Transdermal  Hormonal  Contraceptive  (e.g.,  the  patch) 

7.  Vaginal  Hormonal  Contraceptive  Ring  (e.g.,  the  ring) 

8.  Diaphragm 

Least  Effective 

9.  Cervical  cap 

10.  Female  condom 

11.  Male  condom 

12.  Sponge 

13.  Vaginal  spermicide 

14.  Withdrawal 

Note:  Provision  of  emergency  contraceptive  (EC/ECP)  is  not  a  covered  service. 

A  visual  depiction  of  contraceptive  methods  arranged  in  order  of  typical 
effectiveness  can  be  found  on  the  CPC  website. 

LARC  (lUDs  and  implants)  have  definite  benefits  related  to  contraceptive 
efficacy,  patient  convenience,  and  long  term  costs.  Contractors  should  discuss 
and  offer  these  methods  for  consideration  to  all  women  and  adolescents,  as 
medically  appropriate.  As  with  all  methods,  the  patient’s  preference  after 
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receiving  unbiased,  factual,  nondirective  education  should  be  respected.  For 
more  information  on  LARC  methods,  see: 

•  ACOG  Long  Acting  Reversible  Contraception  Program; 

•  LARC  First:  and 

•  Bedsider. 

Contractors  that  have  a  Class  D  Pharmacy  should  offer  the  full  range  of  available 
contraceptive  methods  on-site. 

The  table  below  outlines  which  contraceptive  methods  must  be  provided  on-site 
based  on  access  to  a  Class  D  Pharmacy. 


Methods  Provided  On-Site 

Class  D 
Pharmacy 

Class  D 
Pharmacy 
Exemption 

Anti-infectives  for  the  treatment  of  STI 

•/ 

Barrier  methods  and  spermicides 

Injectable  hormonal  contraceptives 

Oral  contraceptives 

Sexual  abstinence  education  and  counseling 

•/ 

•/ 

Transdermal  hormonal  contraceptive  (patch) 
and/or  vaginal  hormonal  contraceptive  (ring) 

A  specific  contraceptive  method  that  requires  additional  clinical  expertise  outside 
the  training  of  the  Family  Planning  Contractor  Clinicians  (i.e.  sterilization)  may  be 
provided  by  referral.  If  a  contractor  provides  a  method  or  service  by  referral,  the 
method  or  service  must  be  provided  to  patients  at  the  referral  site  at  no  fee  or  at 
the  same  discounted  client  fee  that  would  be  charged  if  the  method  or  service 
were  provided  on-site.  The  referring  site  must  have  a  written  agreement  with  the 
referral  site  to  provide  the  method  or  service  to  patients  under  this  condition. 

Sterilization  procedures,  when  performed  or  arranged  for  by  the  contractor,  must 
be  in  compliance  with  consent  requirements  for  sterilization  of  persons  in 
federally  assisted  family  planning  projects.  The  federally  mandated  consent  form 
is  necessary  for  both  abdominal  and  trans-cervical  sterilization  procedures  in 
women  and  vasectomy  in  men. 

Contractors  may  develop  a  written  policy  related  to  provision  of  the  more 
expensive  contraceptive  methods  (excluding  oral  contraceptives)  that  establishes 
a  process  for  prioritizing  patients  to  whom  these  methods  would  be  made 
available.  Examples  of  methods  that  would  require  a  policy  are  sterilization 
surgery,  lUD,  and/or  implant.  A  patient  who  is  not  offered  a  more  expensive 
method,  according  to  the  policy,  still  must  have  access  to  a  range  of  available 
methods  to  meet  the  individual  needs  of  the  patient.  For  some  patients  a  longer 
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duration  method,  such  as  the  contraceptive  implant  or  an  lUD,  would  be  an 
acceptable  alternative  to  sterilization. 

Note:  Abortion  is  not  considered  a  method  of  family  planning  and  no  state  funds 
appropriated  to  the  department  shall  be  used  to  pay  the  direct  or  indirect  costs 
(including  overhead,  rent,  phones  and  utilities)  of  abortion  procedures  provided 
by  contractors. 

Contractors  should  make  basic  infertility  services  available  on-site  to  women 
and  men  desiring  such  services  and  have  a  written  policy  addressing  infertility 
services.  Basic  services  include  initial  infertility  interview,  education,  physical 
examination,  counseling,  and  appropriate  referral.  For  information  on  basic 
infertility  services  see  the  MMWR  Providing  Quality  Family  Planning  Services; 
Recommendations  of  CDC  and  the  U.S.  Office  of  Population  Affairs,  Basic 
Infertility  Services. 

PROTOCOLS,  STANDING  DELEGATION  ORDERS,  AND  PROCEDURES 

Contractors  that  provide  clinical  services  must  develop  and  maintain  written 
clinical  protocols  and  standing  delegation  orders  (SDOs)  in  compliance  with 
statutes  and  rules  governing  medical  and  nursing  practice  and  consistent  with 
national  evidence-based  clinical  guidelines.  When  DSFIS  revises  a  policy, 
contractors  need  to  incorporate  the  revised  policy  into  their  written  protocols, 
SDOs,  and  procedures. 

Protocols 

Contractors  that  employ  Advanced  Practice  Nurses  or  Physician  Assistants  must 
have  written  protocols  to  delegate  authorization  to  initiate  medical  aspects  of 
patient  care.  The  protocols  need  not  describe  the  exact  steps  that  an  advanced 
practice  nurse  or  a  physician  assistant  must  take  with  respect  to  each  specific 
condition,  disease,  or  symptom.  The  protocols  must  be  reviewed,  agreed 
upon,  signed,  and  dated  by  the  supervising  physician  and  the  physician 

assistant  and/or  advanced  practice  nurse,  at  least  annually,  and  maintained 

on-site. 

Standing  Delegation  Orders 

Contractors  that  employ  unlicensed  and  licensed  personnel,  other  than  advanced 
practice  nurses  or  physician  assistants,  whose  duties  include  actions  or 
procedures  for  a  patient  population  with  specific  diseases,  disorders,  health 
problems  or  sets  of  symptoms,  must  have  written  SDOs  in  place.  SDOs  are 
distinct  from  specific  orders  written  for  a  particular  patient.  SDOs  are  instructions, 
orders,  rules,  regulations  or  procedures  that  specify  under  what  set  of  conditions 
and  circumstances  actions  should  be  instituted.  The  SDOs  delineate  under  what 
set  of  conditions  and  circumstances  an  RN,  LVN,  or  non-licensed  healthcare 
provider  (NLHP)  actions  or  tasks  may  be  initiated  in  the  clinical  setting,  and 
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provide  authority  for  use  with  patients  when  a  physician  or  advance  practice 
provider  is  not  on  the  premises,  and  or  prior  to  being  examined  or  evaluated  by  a 
physician  or  advanced  practice  provider.  Example;  SDO  for  assessment  of  Blood 
Pressure/Blood  Sugar  which  includes  an  RN,  LVN  or  NLHP  that  will  perform  the 
task,  the  steps  to  complete  the  task,  the  normal/abnormal  range,  and  the  process 
of  reporting  abnormal  values.  Other  applicable  SDOs  when  a  physician  is  not 
present  on-site  may  include,  but  are  not  limited  to: 

•  obtaining  a  personal  and  medical  history; 

•  performing  an  appropriate  physical  exam  and  the  recording  of  physical 
findings; 

•  initiating/performing  laboratory  procedures; 

•  administering  or  providing  drugs  ordered  by  voice  communication  with  the 
authorizing  physician; 

•  providing  pre-signed  prescriptions  for : 

■  oral  contraceptives; 

■  diaphragms; 

■  contraceptive  creams  and  jellies; 

■  topical  anti-infective  for  vaginal  use; 

■  oral  anti-parasitic  drugs  for  treatment  of  pinworms; 

■  topical  anti-parasitic  drugs;  or 

■  antibiotic  drugs  for  treatment  of  STI/STDs. 

•  handling  medical  emergencies  -  to  include  on-site  management  as  well  as 
possible  transfer  of  client; 

•  giving  immunizations;  or 

•  performing  pregnancy  testing. 

The  SDOs  must  be  reviewed,  signed,  and  dated  by  the  supervising 

physician  who  is  responsible  for  the  delivery  of  medical  care  covered  by 

the  orders  and  other  appropriate  staff,  at  least  annually  and  maintained  on¬ 

site. 


Patient  Education 

In  addition  to  the  above,  contractors  must  have  written  plans  for  patient 
education  that  include  goals  and  content  outlines  to  ensure  consistency  and 
accuracy  of  information  provided.  Plans  for  patient  education  must  be  reviewed 
and  signed  by  the  Medical  Director. 

Resources 

Requirements  addressing  scope  of  practice  and  delegation  of  medical  and 
nursing  acts  can  be  accessed  at  the  following  websites;  Texas  Medical  Board: 
and  Board  of  Nurse  Examiners  for  the  State  of  Texas. 

Rules  that  are  most  pertinent  to  this  topic  are: 

•  Texas  Administrative  Code.  Title  22.  Part  9.  Chapter  193; 
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•  Texas  Administrative  Code.  Title  22,  Part  1 1 ,  Chapters  221  and  224;  and 

•  Texas  Administrative  Code.  Title  22,  Part  9,  Chapter  185  (Physician 
Assistant  Scope  of  Practice). 

EMERGENCY  RESPONSIVENESS 

Contractors  must  be  adequately  prepared  to  handle  clinical  emergency 
situations,  as  follows; 

•  There  must  be  a  written  plan  for  the  management  of  on-site  medical 
emergencies,  emergencies  requiring  ambulance  services  and  hospital 
admission,  and  emergencies  requiring  evacuation  of  the  premises. 

•  Each  site  where  sterilization  procedures  are  performed  must  have  an 
arrangement  with  a  licensed  facility  for  emergency  treatment  of  any 
surgical  complication.  If  sterilization  procedures  are  performed  in  a 
freestanding  surgical  care  center  or  on  an  inpatient  basis  in  a  hospital. 
Medicare  standards  applicable  to  the  facility  and  staff  must  be  met. 

•  Each  site  must  have  staff  trained  in  basic  cardiopulmonary  resuscitation 
(CPR)  and  emergency  medical  action.  At  least  one  staff  trained  in  basic 
CPR  must  be  present  during  all  hours  of  clinic  operation. 

•  There  must  be  written  protocols  to  address  vaso-vagal  reactions, 
anaphylaxis,  syncope,  cardiac  arrest,  shock,  hemorrhage,  and  respiratory 
difficulties. 

•  Each  site  must  maintain  emergency  resuscitative  drugs,  supplies,  and 
equipment  appropriate  to  the  services  provided  at  that  site  and 
appropriately  trained  staff  when  patients  are  present. 

•  Documentation  must  be  maintained  in  personnel  files  that  staff  has  been 
trained  regarding  these  written  plans  or  protocols. 


FY16  DSHS  Family  Planning  Policy  Manual 


9/2015 


DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1-B73E-51684221 18E1 


Section  II  Chapter  4  -  Program  Promotion  and  Outreach  II  -  50 


PROGRAM  PROMOTION  and  OUTREACH 

Contractors  must  promote  their  primary  health  care  program  and  provide 
outreach  within  the  community  in  order  to: 

•  inform  the  public  of  the  purpose  of  the  program  and  available  services; 

•  disseminate  basic  family  planning  and  primary  health  care  knowledge; 

•  enlist  community  support;  and 

•  attract  potential  clients. 

To  help  facilitate  community  awareness  of  and  access  to  family  planning  and 
primary  health  care  services,  contractors  should  establish  and  implement 
planned  community  activities  to  promote  their  programs. 

Contractors  should  consider  a  variety  of  program  promotion  and  client  outreach 
strategies  in  accordance  with  organizational  capacity,  availability  of  existing 
resources  and  materials,  and  the  needs  and  culture  of  the  local  community.  In 
order  to  gauge  the  efficacy  of  program  promotion  and  client  outreach  activities, 
contractors  must: 

•  develop  an  annual  primary  health  care  program  promotion  and  client 
outreach  plan  that  includes  a  minimum  of  6  outreach/promotion  activities 
for  the  year; 

•  regularly  monitor  plan  implementation; 

•  evaluate  the  plan  on  an  annual  basis;  and 

•  modify  program  promotion  and  outreach  activities,  as  needed. 

Contractors  must  submit  a  one-page  Program  Promotion  Plan  for  the  fiscal 
year  within  forty-five  (45)  days  of  the  contract  start  date.  The  plan  should 
describe  the  agency’s  outreach  and  marketing  strategy,  and  include  a  description 
of  planned  activities  to  reach  potential  family  planning  clients.  Contractors  must 
submit  a  quarterly  Family  Planning  Program  Promotion/Outreach  Progress 
Report  to:  famplan@dshs.state.tx.us. 

Due  dates: 

•  10/15/2015  -  Initial  one-page  Program  Promotion  Plan 

•  12/31/2015  -  1®*  quarter  Program  Promotion  Progress  Report 

•  03/31/2016  -  2^^^  quarter  Program  Promotion  Progress  Report 

•  06/30/2016  -  3'''^  quarter  Program  Promotion  Progress  Report 

•  08/31/2016  -  quarter  Program  Promotion  Progress  Report 
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MEDICAID  PROVIDER  ENROLLMENT 


DSHS  Family  Planning  contractors  are  required  to  enroll  as  Medicaid  (Title  XIX) 
providers  with  TMHP.  The  Family  Planning  contractor  must  complete  the 
required  Medicaid  provider  enrollment  application  forms  and  enter  into  a  written 
provider  agreement  with  the  HHSC,  the  single  state  Medicaid  agency.  TMHP 
Provider  Enrollment  supplies  these  forms. 

Family  Planning  agencies  are  not  required  to  enroll  as  a  Physician  Group,  which 
includes  an  application  for  Performing  Provider  number.  To  enroll  as  a  family 
planning  agency,  all  that  is  required  is  a  supervisory  practitioner.  The  supervisory 
practitioner  may  be  a  physician  or  nurse  practitioner,  and  it  may  be  the  same 
person  for  all  clinic  sites.  Changes  in  supervisory  practitioner  must  be  reported  in 
writing  to  TMHP.  An  application  must  be  submitted  for  the  new  supervisory 
practitioner. 

When  enrolling  as  a  Title  XIX  provider.  Clinical  Laboratory  Improvement 
Amendments  (CLIA)  information  must  be  provided.  For  public  health  agencies 
that  provide  limited  numbers  of  tests,  one  CLIA  certificate  is  all  that  is  required  for 
all  clinics. 

Provider  Identifiers 

When  a  contractor’s  Medicaid  application  is  approved,  TMHP  assigns  the 
contractor  a  nine-digit  Texas  Provider  Identifier  (TPI).  Contractors  must  have  a 
unique  TPI  for  each  clinical  service  site. 

Contractors  must  submit  claims  to  TMHP  using  the  billing  TPI  where  clinical 
services  are  rendered.  Contractors  must  not  provide  family  planning  clinical 
services  at  one  clinic  site  and  bill  those  services  to  TMHP  using  the  TPI  of  a 
different  clinic  site.  If  an  additional  TPI  clinic  site  is  required,  providers  must 
contact  TMHP  and  complete  the  enrollment  process. 

The  TPI  is  used  in  conjunction  with  a  National  Provider  Identifier  (NPI)  to  identify 
the  provider  for  claims  processing.  An  NPI  is  a  10-digit  number  assigned 
randomly  by  the  National  Plan  and  Provider  Numeration  System  (NPPES). 
Contractors  may  apply  for  an  NPI  at  the  NPPES  website. 

When  a  provider  obtains  their  NPI  they  are  required  to  attest  to  NPI  data  for  each 
of  their  current  TPI.  For  more  information  on  NPI  and  the  attestation  process 
please  visit  the  TMHP  website. 

Texas  Medicaid  &  Healthcare  Partnership  and  Compass  21 

DSHS  Family  Planning  Program  claims  are  submitted  to  TMHP.  TMHP 
processes  claims  using  Compass  21,  an  automated  claims  processing  and 
reporting  system.  Claims  are  subject  to  the  following  procedures: 
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•  Claims  are  verified  through  a  series  of  program  edits  and  audits. 

•  Contractors  receive  an  explanation  of  each  payment  or  denial.  The 
explanation  is  called  the  Remittance  and  Status  (R&S)  report,  which 
contractors  may  access  electronically  through  the  TMHP  website.  The 
report  identifies  paid,  denied,  or  pending  claims.  If  no  claim  activity  or 
outstanding  account  receivable  exists  during  the  time  period,  the 
contractor  will  not  receive  an  R&S  for  the  week. 

Texas  Medicaid  Provider  &  Procedures  Manuai 

The  Texas  Medicaid  Provider  &  Procedure  Manuai  (TMPPM)  includes 
information  related  to  DSHS  Family  Planning  Program  claims  submission  such 
as: 

•  Funding  sources; 

•  Claim  billing  instructions  for  family  planning  and  third-party  insurance; 

•  Sterilization  consent  form  instructions; 

•  Use  of  the  2017  Claim  Form; 

•  Filing  deadlines; 

•  Claim  appeals; 

•  Family  Planning  Program  information; 

•  Diagnosis  and  procedure  codes; 

•  Contraceptive  devices  and  related  procedures; 

•  Drugs  and  supplies; 

•  Medical  counseling  and  education; 

•  Sterilization  and  sterilization-related  procedures;  and 

•  Additional  filing  resources. 

In  addition,  Medicaid  bulletins  and  R&S  banner  messages  provide  up-to-date 
claims  filing  and  payment  information.  The  R&S  banner  messages,  and  the 
TMPPM  are  all  available  on  the  TMIHP  website. 

REIMBURSEMENT  FOR  FAMILY  PLANNING  SERVICES 

Family  planning  contractors  may  seek  reimbursement  for  project  costs  using  one 
or  two  methods. 

a)  Contractors  may  submit  monthly  vouchers  for  expenses  outlined  in  a 
categorical  budget  approved  by  DSFIS,  as  required  for  the  categorical 
cost  reimbursement  method,  and/or 

b)  Contractors  may  be  reimbursed  using  the  fee-for-service 
reimbursement  method,  by  submitting  monthly  claims  to  TMHP  for 
services  rendered. 
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Contractors  may  designate  up  to  50%  of  their  total  award  on  a  categorical  cost 
reimbursement  basis.  The  remaining  portion  of  their  award  will  be  paid  on  a  fee- 
for-service  basis.  Contractors  may  designate  up  to  100%  of  their  total  award  on  a 
fee-for-services  basis. 

Categorical  Reimbursement 

The  categorical  portion  of  the  DSHS  Family  Planning  Program  funding  is  used  to 
develop  and  maintain  contractor  infrastructure  for  the  provision  of  family  planning 
services.  The  funding  can  be  used  to  support  clinic  facilities,  staff  salaries, 
utilities,  medical  and  office  supplies,  equipment,  and  travel,  as  well  as  direct 
medical  services.  Costs  may  be  assessed  against  any  of  the  following  categories 
the  contractor  identifies  during  their  budget  development  process: 

•  Personnel; 

•  Fringe  Benefits; 

•  Travel; 

•  Equipment  and  Supplies; 

•  Contractual; 

•  Other;  and 

•  Indirect  Costs. 

Up  to  50%  of  the  DSFIS  Family  Planning  Program  funds  may  be  disbursed  to 
contractors  through  a  voucher  system  as  expenses  are  incurred  during  the 
contract  period.  Program  income  must  be  expended  before  categorical  funds  are 
requested  through  the  voucher  process.  Contractors  must  still  submit  vouchers 
monthly  even  if  program  income  equals  or  exceeds  program  expenses,  or  if  the 
contract  reimbursement  limit  has  been  met.  When  program  expenses  exceed 
program  income,  the  monthly  voucher  will  result  in  a  payment.  Program  income 
includes  all  fees  paid  by  the  clients,  third  party  reimbursements  from  Medicaid, 
TWFIP,  Medicare,  commercial  insurance  payments,  and  DSFIS  family  planning 
fee-for-service. 

To  request  reimbursement  for  the  categorical  contract,  the  following  forms  must 
be  submitted  monthly  within  30  days  following  the  end  of  the  month  in  which 
the  costs  were  incurred; 

•  State  of  Texas  Purchase  Voucher  (DSFIS  Form  B-13); 

•  Supporting  Schedule  for  DSHS  Family  Planning  Reimbursement 
Vouchers  (Form  B-13X) 

The  following  forms  must  be  submitted  within  60  days  foiiowing  the  end  of  the 

contract  term: 

•  Final  State  of  Texas  Purchase  Voucher  (DSHS  Form  B-13) 
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•  Supporting  Schedule  for  DSHS  Family  Planning  Reimbursement 
Vouchers  (Form  B-13X). 

The  Client  Services  Contracting  Unit  (CSCU)  website  provides  necessary 
financial  forms.  For  questions  concerning  budget  and  financial  reporting  contact 
the  Contract  Oversight  and  Support  Branch  (COS)  at  512-776-7484. 

Fee-for-Service  Reimbursement 

The  fee-for-service  portion  of  the  DSHS  Family  Planning  Program  funding 
pays  for  direct  medical  services  on  a  fee-for-services  basis.  Up  to  100%  of  the 
DSHS  family  planning  funds  may  be  reimbursed  on  a  fee-for-service  basis.  Each 
provider  is  responsible  for  determining  an  individual’s  eligibility  for  clinical 
services.  The  DSHS  Family  Planning  Program  reimburses  contractors  on  a  fee- 
for-service  basis  for  services  and  supplies  that  have  been  provided  to  eligible 
clients.  DSHS  Family  Planning  Program  contractors  must  continue  to  provide 
services  to  established  clients  and  to  submit  and  appeal  claims  for  client  services 
even  after  the  contract  funding  limit  has  been  met. 

All  contractors  are  required  to  use  the  2017  Claim  Form  for  submission  of  all 
DSHS  Family  Planning  Program  services  to  TMHP.  A  copy  of  the  2017  Claim 
Form  is  available  from  the  TMHP  webite.  The  TMPPM  provides  detailed 
instructions  of  how  to  complete  the  form,  including  required  fields. 

DSHS  Family  Planning  Program  claims  or  appeals  must  be  filed  within  certain 
timeframes; 

•  Initial  claims  submission:  Submitted  within  95  days  of  the  date  of  service 
on  the  claim  or  date  of  any  third  party  insurance  explanation  of  benefit 
(EOB).  If  the  95**^  day  falls  on  a  weekend  or  holiday,  the  filing  deadline  is 
extended  until  the  next  business  day. 

•  Appeals:  Submitted  within  120  days  of  the  date  on  the  R&S  Report  on 
which  the  claim  reaches  a  finalized  status.  If  the  120*^  day  falls  on  a 
weekend  or  holiday,  the  filing  deadline  is  extended  until  the  next  business 
day.  If  the  claim  is  denied  for  late  filing  due  to  the  initial  submission 
deadline,  documentation  of  timely  filing  must  be  submitted  along  with  the 
claim  appeal.  Refer  to  the  TMPPM  for  further  information. 

•  All  claims  and  appeals  must  be  submitted  and  processed  within  60  days 
after  the  end  of  the  contract  period. 

•  All  claims  must  continue  to  be  billed  and  denied  claims  appealed  even 
after  the  contract  funding  limit  has  been  met. 
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DSHS  Family  Planning  Program  contractors  may  contact  the  TMHP  Contact 
Center  from  7:00  a.m.  to  7:00  p.m.  (CST),  Monday  through  Friday  at  800-925- 
9126  for  questions  about  claims  and  payment  status. 

Rate  Reduction  of  7% 

The  DSHS  Budget  Reduction  was  directed  to  implement  a  7%  reduction  in 
reimbursement  rates  effective  September  1,  2011.  The  CPT  code  reimbursement 
rates  will  remain  the  same  and  the  7%  reduction  will  be  taken  from  the  total 
amount  to  be  reimbursed.  This  reduction  will  not  change  the  contract  amount. 

DSHS  Family  Planning  Program  Procedure  Codes 

DSHS  Family  Planning  Program  reimbursement  is  limited  to  a  prescribed  set  of 
procedure  codes  approved  by  DSHS.  For  a  complete  list  of  valid  DSHS  Family 
Planning  Program  procedures  see  Appendix  A. 

DSHS  Family  Planning  Program  contractors  may  submit  claims  for  clients’  office 
visits  that  reflect  four  different  levels  of  service  for  new  clients,  and  four  different 
levels  of  service  for  established  clients.  A  new  client  is  defined  as  one  who  has 
not  received  clinical  services  at  the  contractor’s  clinic(s)  during  the  previous  three 
years.  The  level  of  services,  which  determines  the  procedure  code  to  be  billed  for 
that  client  visit,  is  indicated  by  a  combination  of  factors  such  as  the  complexity  of 
the  problem  addressed  and  the  time  spent  with  the  client  by  clinic  providers.  The 
American  Medical  Association  (AMA)  publishes  materials  related  to  Current 
Procedural  Terminology  (CPT)  ®  coding  that  include  guidance  on  office  visit  codes 
(Evaluation  and  Management  Services  -  E/M). 

Medroxyprogesterone  Acetate  Injection  Fee 

Providers  may  not  bill  a  lower  complexity  office  visit  code  (9921 1/99212) 
when  the  primary  purpose  is  for  the  client  to  receive  an  injection  of 
Medroxyprogesterone  acetate  (Depo-Provera/DMPA/depo)  injection;  rather, 
they  should  bill  the  injection  fee  (96372)  with  the  Depo-Provera  contraceptive 
method  (J1050). 

The  Texas  Women’s  Heaith  Program  (TWHP)  may  reimburse  for 
treatment  of  some  sexually  transmitted  infections  and  diseases  (STDs). 

TWHP  reimbursement  for  treatment  of  STDs  is  available  only  if  the  condition 
was  discovered  during  a  visit  where  the  primary  purpose  was  the  client’s 
family  planning  needs,  i.e.,  contraception  or  contraceptive  counseling. 

•  TWHP  covers  treatment  for  the  following  conditions: 

•  Gardnerella 

•  Trichomoniasis 

•  Candida 

•  Chlamydia 

•  Gonorrhea 
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•  Herpes 

•  Procedure  codes  for  STD  treatment  have  not  been  added  as  valid 
TWHP  procedure  codes,  with  the  exception  of  gonorrhea.  The 
gonorrhea  treatment  procedure  code  is  J0696.  Clients  can  access  all 
other  prescribed  drugs  for  STD  treatment  through  pharmacies  that  are 
enrolled  in  the  Texas  Vendor  Drug  Program  (VDP). 

•  For  more  information,  call  the  TMHP  Contact  Center  at  800-925-9126. 

Electronic  Claims  Submission 

All  DSHS  Family  Planning  Program  contractors  are  strongly  encouraged  to 
submit  claims  electronically.  TMHP  offers  specifications  for  electronic  claims 
formats.  These  specifications  are  available  from  the  TMHP  Provider  Portal  and 
relate  the  paper  claim  instruction  to  the  electronic  format.  Contractors  may  use 
their  own  claims  filing  system,  vendor  software,  or  TexMedConnect  (a  free  Web- 
based  claims  submission  tool  available  through  the  TMHP  website)  for 
submission  of  electronic  claims.  For  more  information  concerning  electronic 
claims  submission,  contractors  may  contact  the  TMHP  Electronic  Data 
Interchange  (EDI)  Help  Desk  at  512-514-4150  or  888-863-3638.  Additional 
information  may  be  found  on  the  TMHP  website. 

TWHP  Claims  Pending  Eligibility  Determination 

To  verify  an  applicant’s  TWHP  eligibility: 

•  Clients  will  be  issued  a  Your  Texas  Benefits  card  with  “TWHP”  printed  in 
the  upper  right  corner. 

•  Clients  should  show  their  Your  Texas  Benefits  card  at  the  point  of  service 
delivery. 

•  Even  with  this,  though,  providers  will  need  to  verify  the  client’s  eligibility. 
Providers  can  do  this  by  going  to  www.YourTexasBenefitsCard.com.  Or, 
providers  can  continue  to  call  TMHP  at  1-800-925-9126  or  go  to 
TexMedConnect  on  the  TMHP  website  and  check  the  member’s  Medicaid 
ID  number  (PCN). 

Contractors  must  hold  claims  up  to  35  calendar  days  for  clients  who  have  applied 
to  the  TWHP.  If  a  client’s  TWHP  eligibility  has  not  been  determined  after  35 
calendar  days,  the  contractor  may  bill  the  service  to  the  DSHS  Family  Planning 
Program  if  the  client  has  a  current  eligibility  form  on  file.  If  the  contractor  files  a 
DSHS  Family  Planning  Program  claim  for  a  potentially  TWHP-eligible  client 
before  the  end  of  the  35  day  waiting  period,  the  contractor  should  include  a  copy 
of  the  TWHP  denial  letter  in  the  client  record  before  filing  the  claim  or  encounter. 
After  35  days,  the  contractor  does  not  have  to  document  in  the  client  record  that 
they  checked  for  the  TWHP  eligibility  or  include  a  copy  of  the  TWHP  denial  letter 
in  the  client  record  before  filing  a  DSHS  Family  Planning  Program  claim. 
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STERILIZATION  BILLING/REPORTING 

DSHS  Family  Planning  Program  contractors  receive  reimbursement  for 
vasectomy  or  tubal  ligation  sterilization  procedures  as  part  of  their  family 
planning  services.  Reimbursement  is  paid  under  a  global  fee  and  covers  all  costs 
associated  with  the  procedure  -  office  visits,  lab  tests,  surgery  costs,  anesthesia, 
and  follow-up  procedures/tests.  The  client  may  not  be  billed  for  any  cost  above 
the  reimbursement  rate.  Client  co-pays  for  sterilizations  must  follow  the 
contractor’s  established  co-pay  policy  and  may  not  exceed  the  allowable  amount. 

Contractors  shall  expend  no  more  than  15%  of  their  combined  DSHS  Fee-for- 
Service  and  DSHS  Categorical  contract  amounts  on  female  sterilizations  as  a 
part  of  this  contract. 

Allowable  sterilization  codes,  descriptions,  and  reimbursement  amounts  are  as 
follows: 


55250 

Male  sterilization,  Vasectomy,  global  fee 

58565 

Female  sterilization,  hysteroscopy  with  bilateral  fallopian  tube 
cannulation  and  placement  of  permanent  implants  to  occlude  the 
fallopian  tubes 

58600 

Female  sterilization.  Fallopian  tube  transection,  blocking,  or  other 
procedure,  global  fee 

Conditions  for  Sterilization  Procedures 

Clients  receiving  a  vasectomy  or  tubal  ligation  sterilization  procedure  must: 

•  be  twenty-one  years  of  age  or  older; 

•  be  mentally  competent;  clients  are  presumed  to  be  mentally  competent 
unless  adjudicated  incompetent  for  the  purpose  of  sterilization; 

•  not  be  institutionalized  in  a  correctional  facility,  mental  hospital,  or  other 
rehabilitative  facility; 

•  not  give  consent  in  labor  or  childbirth;  and 

•  not  give  consent  if  under  the  influence  of  alcohol  or  drugs. 

Waiting  Period 

•  Family  Planning  contractors  may  provide  sterilization  services  to  their 
clients  after  a  waiting  period  of  30  days. 

•  Sterilization  may  be  performed  in  less  than  30  days  but  more  than  72 
hours  after  the  date  of  the  individual’s  signature  on  this  consent  form  in 
the  following  two  instances: 
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o  Premature  delivery.  Individual’s  expected  delivery  date  must  be 
completed  on  sterilization  consent  form;  or 

o  Emergency  abdominal  surgery.  Individual’s  circumstances  must  be 
described  on  sterilization  consent  form. 

The  consent  for  sterilization  is  valid  for  180  days  from  the  date  of  the  client’s 
signature. 

Sterilization  Consent  Form 

The  TMPPM  provides  both  an  English  and  Spanish  version  of  the  Sterilization 
Consent  Form  to  be  used  by  DSHS  Family  Planning  Program  contractors.  The 
form  may  be  copied  for  use  and  contractors  are  encouraged  to  frequently  re-copy 
the  original  form  to  ensure  legible  copies  and  to  expedite  consent  validation.  The 
TMPPM  also  includes  detailed  instructions  for  the  completion  of  the  Sterilization 
Consent  Form.  For  more  information  regarding  the  Sterilization  Consent  Form 
and  Instructions  please  see  Section  II,  Chapter  2  in  this  manual. 

Sterilization  Complications 

Contractors  may  request  reimbursement  for  costs  associated  with  patient 
complications  related  to  sterilization  procedures.  Contractors  may  be  reimbursed 
for  approved  charges  up  to  $1,000  per  occurrence.  To  request  reimbursement 
contractors  should  provide  the  DSFIS  Family  Planning  Program  with  the  following 
information: 

•  A  copy  of  the  R&S  report  showing  that  a  sterilization  procedure  was 
performed  on  the  client  in  question; 

•  A  narrative  summary  detailing  the  procedure  performed  and  any  related 
complications; 

•  All  surgical  and  progress  notes  for  the  client  related  to  the  complications  of 
the  sterilization  procedure; 

•  The  initial  operative  report  for  the  sterilization  surgery;  and 

•  A  completed  paper  2017  Claim  Form  detailing  the  procedures  for  which 
the  contractor  is  seeking  reimbursement  (list  all  procedures  related  to  the 
complication  even  if  they  are  not  typically  reimbursable  under  the  DSHS 
Family  Planning  Program). 

lUD  AND  CONTRACEPTIVE  IMPLANT  COMPLICATIONS 

Contractors  may  request  reimbursement  for  costs  associated  with  patient 
complications  related  to  lUD  or  Contraceptive  Implant  insertions  or  removals. 
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Contractors  may  be  reimbursed  for  approved  charges  up  to  $1,000  per 
occurrence.  To  request  reimbursement  contractors  should  provide  the  DSHS 
Family  Planning  Program  with  the  following  information: 

•  A  copy  of  the  R&S  report  showing  that  an  lUD  or  Contraceptive  Implant 
insertion  or  removal  procedure  was  performed  on  the  client  in  question; 

•  A  narrative  summary  detailing  the  procedure  performed  and  any  related 
complications; 

•  All  surgical  and  progress  notes  for  the  client  related  to  the  complication  of 
the  lUD  or  Contraceptive  Implant  insertion  or  removal  procedure;  and 

•  A  completed  paper  2017  Claim  Form  detailing  the  procedures  for  which 
the  contractor  is  seeking  reimbursement  (list  all  procedures  related  to  the 
complication  even  if  they  are  not  typically  reimbursable  under  the  DSFIS 
Family  Planning  Program). 

RETROACTIVE  ELIGIBILITY 

Title  XIX  Retroactive  Eligibility 

Retroactive  eligibility  occurs  when  an  individual  has  applied  for  Medicaid 
coverage  but  has  not  yet  been  assigned  a  Medicaid  client  number  at  the  time  of 
service.  Individuals  who  are  eligible  for  Title  XIX  (Medicaid)  medical  assistance 
receive  three  months  prior  eligibility  to  cover  any  medical  expenses  incurred 
during  that  period. 

DSHS  Family  Planning  Program  Retroactive  Eligibility 

Any  co-pay  collected  from  a  client  found  to  be  eligible  retroactively  for  Medicaid 
must  be  refunded  to  the  client.  If  a  claim  has  been  paid  and  later  the  client 
receives  retroactive  Title  XIX  (Medicaid)  eligibility,  TMHP  recoups/adjusts  the 
funds  paid  from  the  DSHS  Family  Planning  Program  and  processes  the  claim  as 
Title  XIX.  A  DSHS  Family  Planning  Program  accounts  receivable  (A/R)  is  then 
established  for  the  adjusted  claim. 

Note:  Contractors  are  responsible  for  paying  DSHS  back  the  amount  of  any 
DSHS  Family  Planning  Program  A/R  balance  that  may  remain  at  the  end  of  a 
state  fiscal  year. 

The  contractors’  DSHS  Family  Planning  Program  R&S  Report(s)  will  reflect  the 
retroactive  Title  XIX  adjustment  with  EOB  message  “Recoupment  is  due  to  Title 
XIX  retro  eligibility.” 

Assistance  on  reconciling  R&S  reports  may  be  provided  through  the  TMHP 
Contact  Center  from  7:00  a.m.  to  7:00  p.m.  CST,  Monday  through  Friday  at  800- 
925-9126.  A  TMHP  Provider  Relations  representative  is  also  available  for  these 
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specific  questions,  as  a  representative  can  be  located  by  region  on  the  TMHP 
website. 

Performing  Provider  Number  and  Retroactive  Eiigibiiity 

DSHS  Family  Planning  claims  do  not  require  a  performing  provider  number  for 
reimbursement.  However,  if  a  Title  XIX  retroactive  eligibility  claim  does  not  have 
a  performing  provider  number  in  a  TPI  format,  TMHP  will  deny  the  services.  A 
common  BOB  message  for  this  specific  denial  is  EOB  00118:  Service(s)  require 
performing  provider  name/number  for  payment.  A  request  for  reconsideration  of 
claim  reimbursement  may  be  sent  to  TMHP  through  the  appeal  methods. 

Note:  The  performing  provider  number  requirement  applies  to  all  Title  XIX 
submissions. 

Claims  Submitted  with  Laboratory  Services 

If  a  Title  XIX  retroactive  eligibility  claim  includes  laboratory  services  and  the 
DSHS  Family  Planning  Program  contractor  is  not  CLIA  certified  for  the  date  of 
service  on  the  claim,  TMHP  will  deny  the  laboratory  services.  The  Title  XIX  R&S 
report  will  reflect  EOB  00488  message:  “Our  records  indicate  that  there  is  not  a 
CLIA  number  on  file  for  this  provider  number  or  the  CLIA  is  not  valid  for  the  dates 
of  services  on  the  claim”. 

When  this  occurs,  the  laboratory  that  performed  the  procedure(s)  is  responsible 
for  re-filing  laboratory  charges  with  TMHP  to  receive  Title  XIX  reimbursement. 

For  claims  past  the  95-day  filing  deadline,  the  laboratory  will  be  required  to  follow 
their  Medicaid  appeals  process.  DSHS  contractors  must  make  arrangements 
with  their  contracted  laboratory  to  recoup  any  funds  paid  to  the  laboratory  for  lab 
services  for  DSHS  Family  Planning  Program  clients  prior  to  Title  XIX  retro 
eligibility  determination. 

Patient  Co-Pays 

Title  XIX  does  not  allow  providers  to  collect  co-pays.  DSHS  family  planning 
contractors  must  refund  any  co-pay  collected  if  the  client  services  were  billed  to 
Title  XIX. 

Also  see  Section  II,  Chapter  1  for  DSHS  Family  Planning  Program  for  co-pay 
guidelines. 

Note: 

Contractors  who  have  expended  their  awarded  funds  must  continue  to  serve 
their  existing  eligible  clients  per  the  Family  Planning  policy.  It  is  allowable  to 
obtain  other  funding  to  pay  for  these  services  as  well  as  continue  to  charge  co¬ 
pay  per  policy.  This  funding  should  be  recorded  as  program  income  for  the  family 
planning  contract. 
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BILLING  FOR  ADDITONAL  WRAP-AROUND  SERVICES 
TWHP  Clients 

To  receive  DSHS  Family  Planning  Program  reimbursement  for  wrap-around 
services  provided  to  a  TWHP  client,  a  separate  DSHS  Family  Planning  claim  for 
the  client  must  be  filed,  listing  only  the  codes  for  the  wrap-around  services. 

The  following  procedure  codes  are  the  only  codes  billable  to  the  DSHS  Family 
Planning  Program  as  wrap-around  services: 

A9150  Non  Prescription  Drug 
J3490  Unclassified  Drug 

No  other  procedure  codes,  including  visit  codes,  should  be  included  in  the  DSHS 
Family  Planning  Program  wrap-around  services  claim  submission. 

The  following  services  are  also  billable  for  TWHP  clients  when  the  primary 
diagnosis  is  not  contraceptive  related; 

•  Follow-up  Pap  Test 

o  Contractors  must  file  a  separate  DSHS  Family  Planning  Program 
claim  with  a  diagnosis  code  of  622.9.  Contractors  may  be 
reimbursed  for  the  Pap  test,  the  appropriate  counseling  code,  and 
the  appropriate  visit  code. 

•  STD/STI  Testing 

o  Contractors  must  file  a  separate  DSHS  Family  Planning  Program 
claim  with  a  diagnosis  code  of  V01 .6.  Contractors  may  be 
reimbursed  for  STD/STI  tests  and  STD/STI  related  services. 

•  Pregnancy  Testing 

o  Contractors  must  file  a  separate  DSHS  Family  Planning  Program 
claim  with  a  diagnosis  code  of  V72.40. 

Medicaid  and  Emergency  Medicaid  Clients 

The  wrap-around  process  also  includes  reimbursement  for  post-partum  female 
sterilizations  and  long  acting  reversible  contraception  (LARC)  for  Medicaid  and 
Emergency  Medicaid  clients,  as  long  as  the  client  will  also  be  eligible  for  the 
DSHS  Family  Planning  Program  at  the  time  of  delivery  and  has  signed  the 
Sterilization  Consent  Forms  (as  applicable)  within  the  appropriate  timeframe.  The 
contractor  is  responsible  for  developing  a  process  to  determine  DSHS  Family 
Planning  Program  eligibility. 

The  procedure  codes  for  post-partum  LARC  and  female  sterilizations  are  as 
follows: 
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J7300  Copper  intrauterine  contraceptive 

J7301  Levonorgestrel-Releasing  intrauterine  contraceptive  system  (SKYLA, 
13.5  mg) 

J7302  Levonorgestrel  intrauterine  contraceptive  (Mirena,  52  mg) 

J7307  Implantable  contraceptive  capsule 

11981  Non  biodegradable  drug  delivery  implant  insertion 

58300  Insertion  of  intrauterine  device 

58565  Female  sterilization,  hysteroscopy  with  bilateral  fallopian  tube 

cannulation  and  placement  of  permanent  implants  to  occlude  the 
fallopian  tubes 

58600  Female  sterilization,  Fallopian  tube  transection,  blocking,  or  other 
procedure,  global  fee 

To  receive  DSFIS  Family  Planning  Program  reimbursement  for  sterilizations  and 
LARCs  for  Medicaid  and  Emergency  Medicaid  clients,  contractors  must  file  a 
separate  DSHS  Family  Planning  Program  claim  with  one  of  above-listed 
procedure  codes. 

DONATIONS 

Voluntary  donations  from  clients  are  permissible.  Flowever,  clients  must  not  be 
pressured  to  make  donations,  and  donations  must  not  be  a  prerequisite  to  the 
provision  of  services  or  supplies.  Donations  are  considered  program  income  per 
specification  of  contract  general  provisions.  All  donations  must  be  documented 
by  source,  amount,  and  date  they  were  received  by  the  contractor.  Contractors 
must  have  a  written  policy  on  the  collection  of  donations.  Client  donations 
collected  by  the  contractor  must  be  utilized  to  support  the  delivery  of  family 
planning  services. 

ADDITIONAL  RESOURCES 

The  Financial  Administrative  Procedures  Manual  for  DSFIS  Contractors  provides 
DSFIS  contractors  with  a  comprehensive  guide  on  basic  accounting  and  financial 
management  system  requirements. 
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REQUIRED  REPORTS 


Financial  Reporting 

VOUCHER  AND  REPORT  SUBMISSION  -  Categorical 


PROGRAM  INFORMATION: 

Program  Name:  Family  Planning 

Contract  Type:  Categorical 

Contract  Term:  September  1st  thru  August  31st 


VOUCHER:  Voucher  1 

Voucher  Name:  State  of  Texas  Purchase  Voucher-Form  B-13 


Submission  Date:  By  the  last  business  day  of  the  following  month.  Final  voucher  due  within  45 
days  after  end  of  the  contract  term. 


Submit  Copy  to: 


Name  of  Unit/Branch 


Contract  Development  &  Support  Branch  (CDSB) 


Accounting  Section/Claims  Processing  Unit  (CPU) 


Original 
Signature 
Required 
Yes  No 


X 

X 


Accepted 
Method  of  # 

Submission  Copies 


Email 

(preferred),  or 


Fax  1 

Email 

(preferred),  or 

Fax  1 


Instructions:  Attach  B-1 3X  to  voucher  form  B-1 3  for  CDSB  and  CPU. 


NOTE:  Vouchers  must  be  submitted  each  month  even  if  there  are  zero  expenditures. 
Vouchers  must  still  be 

submitted  each  month  for  actual  expenditures  of  the  program  even  if  the  contract  limit  has 
been  reached. 


VOUCHER:  Report  1 -Supporting 

Report  Name:  Supporting  Schedule  for  Family  Planning  Reimbursement  Vouchers  Form  B-13X 
in  Excel  format 


Submission  Date:  By  the  last  business  day  of  the  following  month.  Final  B-1 3X  due  within  45 
days  after  end  of  the  contract  term. 


Submit  Copy  to: 


Name  of  Unit/Branch 


Contract  Development  &  Support  Branch  (CDSB) 


Accounting  Section/Claims  Processing  Unit  (CPU) 


Original 
Signature 
Required 
Yes  No 


X 

X 


Accepted 
Method  of  # 

Submission  Copies 


Email 

(preferred),  or 


Fax  1 

Email 

(preferred),  or 

Fax  1 


Instructions:  Attach  B-13X  to  B-13  for  CDSB  and  CPU. 
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Section  III  Chapter  2  -  Data  Collection  and  Required  Reports  III  -  64 


REPORT:  Report  1 

Report  Name:  Financial  Status  Report  Form  269A 

Submission  Date:  Quarterly,  Sept  1-Nov30,  Dec  1-Feb28,  Mar  1-May  31,  and  June  1-Aug  31. 
Submit  30  days  after  the  end  of  each  quarter.  The  final  quarterly  FSR  is  due  45  days  after  the 
end  of  the  contract  term.  The  final  quarter  report  includes  all  final  charges  and  expenses 
associated  with  the  program  contract.  Mark  it  as  "Final". 

Submit  Copy  to: 


Name  of  Unit/Branch 


Original  Accepted 

Signature  Method  of  # 

Required  Submission  Copies 

Yes  No 


Email 

(preferred),  or 

Contract  Development  &  Support  Branch  (CDSB)  X  Fax  1 

Email 

(preferred),  or 

Accounting  Section/Claims  Processing  Unit  (CPU)  X  Fax  1 


Instructions:  Form  269A  must  have  an  original  signature  (scanned  email  or  fax  accepted). 


Email  CDSB  cdsb@dshs.state.tx.us 

Addresses: CPU  invoices(a)dshs. state. tx. us 


Fax  CDSB  (512)776-7521 

Numbers: _ CPU  (512)776-7442 _ 

Please  use  mail  codes  on  all  mail  coming  into  DSHS  to  ensure 
accurate  delivery. 

Mail  code  1914 

Mail  code  1940 _ 

Contract  Development  &  Support  Branch,  Mail  Code 
1914 

Department  of  State  Health  Services 
P.O.  Box  149347 

Austin,  TX  78714-9347 _ 

Last  Updated/Reviewed:  6/11/2015 


Mail  CDSB 

Codes:  CPU 


Mailing  Address 
for  CDSB: 
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Section  III  Chapter  2  -  Data  Collection  and  Required  Reports  III  -  65 


PROGRAM  INFORMATION: 

Program  Name:  Family  Planning 

Contract  Type:  Fee-for-Service  (File  Furnished  Voucher  thru  TMHP  TexMed  Connect/Compass 
21) 

Contract  Term:  September  1st  thru  August  31st 


CLAIMS  SUBMISSION  INFORMATION: 

Claims  Submission  Form:  2017  Claim  Form-File  Furnished  Voucher  thru  TMHP  TexMed 
Connect/Compass  21 

Claims  Filing  Deadline:  Within  95  days  from  date  of  service  or  date  of  3rd  party  insurance  EOB 
form.  Within  45  days  after  the  end  of  the  contract  term. 

Claims  Submission  Entity:  Texas  Medicaid  Healthcare  Partnership/Compass  21 

NOTE:  Claims  must  continue  to  be  submitted  to  TMHP  TexMed  Connect/Compass  21 
even  if  the  contract  limit  has  been  reached. 


NOTE:  Appeals  must  be  submitted  within  120  days  of  rejection  during  the  contract  term. 


All  appeals  must  be  submitted  and  finalized  within  45  days  after  the  end  of  the 
contract  term. 


REPORT:  Report  1 

Report  Name:  Financial  Reconciliation  Report  (FRR) 

Submission  Date:  No  later  than  60  days  after  the  end  of  the  contract  term 

Submit  Copy  to: 


Name  of  Unit/Branch 


Original 
Signature 
Required 
Yes  No 


Accetped 
Method  of 
Submission 


Email 

(preferred), 

Contract  Development  &  Support  Branch  (CDSB)  X  or  Fax 


#  Copies 


1 


Instructions:  FRR  form  does  require  a  signature  (scanned  or  fax  accepted),  and  needs  to  only 
be  sent  to  CDSB. 


Email  CDSB  cdsb@dshs. state. tx.us 

Addresses: 


Fax  CDSB  (512)776-7521 

Numbers: _ 

Please  use  mail  codes  on  all  mail  coming  into  DSHS  to 
Mail  ensure  accurate  delivery. 

Codes:  CDSB  Mail  code  1914 _ 

Contract  Development  &  Support  Branch,  Mail  Code 
1914 

Department  of  State  Health  Services 
P.O.  Box  149347 

Austin,  TX  78714-9347 _ 

Last  Updated/Reviewed:  6/1 1/2015 


Mailing 
Address 
for  CDSB: 
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Section  III  Chapter  2  -  Data  Collection  and  Required  Reports  III  -  66 


Financial  Status  Reports  (FSRs)  for  Categorical  Family  Planning  Contracts 

The  DSHS  Family  Planning  Program  operates  using  a  “Total  Budget  Concept.”  This 
means  that  all  funding  programs  that  are  included  in  the  contractor’s  approved 
budget  (Medicaid,  patient  fees/co-pays,  in-kind  donations,  and  other  funds)  become 
part  of  the  family  planning  project.  All  revenue  directly  generated  by  or  earned  as  a 
result  of  the  project  is  considered  program  income,  including  family  planning  fee-for- 
service.  Categorical  family  planning  contractors  are  required  to  identify  and  report 
receipt  and  expenditure  of  program  income  both  quarterly  and  annually  on  the  FSR 
Form  269A.  See  Quarters  for  Categorical  FSR  submission  below.  Program  income 
generated  under  the  categorical  contract  must  be  expended  prior  to  receiving 
reimbursement  for  program  costs.  The  quarterly  reports  are  due  30  days  following 
the  end  of  each  quarter  of  the  contract  term.  The  final  FSR,  269A,  is  due  within  45 
days  after  the  end  of  the  contract  term,  unless  stipulated  differently  in  the  contract 
attachment  following  the  end  of  the  contract  term.  DSHS  reserves  the  right  to  base 
funding  levels,  in  part,  upon  the  contractor’s  proficiency  in  identifying,  billing, 
collecting,  and  reporting  income,  and  in  utilizing  it  for  the  delivery  of  family  planning 
services.  For  more  information  on  financial  reporting,  see  the  DSHS  Client  Services 
Procurement  website. 

Quarters  for  Categorical  FSR  submission: 

Quarter  1 :  September  -  November  2015 
Quarter  2;  December  2015  -  February  2016 
Quarter  3:  March  -  May  2016 
Quarter  4:  June  -  August  2016 

Family  Planning  Categorical  Budget  Revisions  -  Contractors  may  shift  up  to  25% 
of  their  total  family  planning  categorical  direct  budget  between  categories,  except 
equipment,  without  prior  approval.  However,  if  the  amount  being  shifted  is  greater 
than  25%  of  the  contractor’s  total  budget,  the  contractor  must  receive  prior  approval 
from  DSHS.  In  such  a  case,  contractors  are  required  to  submit  a  revised  budget  for 
review. 

Programmatic  Reporting 

Progress  Reports  -  All  family  planning  contractors  must  complete  annual  progress 
reports  on  project  performance  measures  and/or  objectives  established  in  the 
contractor’s  application.  Progress  report  due  dates  will  be  established  during 
contract  negotiations. 
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APPENDIX  A 

DSHS  FAMILY  PLANNING  PROGRAM  REIMBURSABLE  CODES 

FY2016 


OFFICE  VISIT 

99201 

Office  Visit.  New  Client.  Problem  focus.  Straightforward  decision-making. 

99202 

Office  Visit.  New  Client.  Expanded  problem  focus.  Straightforward  medical  decision¬ 
making. 

99203 

Office  Visit.  New  Client.  Detailed  history/exam.  Low  complexity  decision-making. 

99204 

Office  Visit.  New  Client.  Comprehensive  history/exam.  Moderate  complexity  decision¬ 
making. 

99211 

Office  Visit.  Established  Client.  Minor  problem  focus.  Straightforward  decision-making. 

99212 

Office  Visit.  Established  Client.  Problem  focus.  Straightforward  decision-making. 

99213 

Office  Visit.  Established  Client.  Expanded  problem  focus.  Low  complexity  decision¬ 
making. 

99214 

Office  Visit.  Established  Client.  Detailed  history/exam.  Moderate  complexity  decision¬ 
making. 

RADIOLOGY 

73060 

Radiologic  Examination;  Flumerus,  Minimum  of  Two  Views 

74000 

X-ray,  abdomen,  single  a/p  view 

74010 

X-ray,  abdomen,  a/p  and  additional  views 

76830 

Ultrasound,  transvaginal 

76856 

Ultrasound,  pelvic,  non-obstetric 

76857 

Ultrasound,  pelvic,  non-obstetric,  limited  or  follow-up 

76881 

Ultrasound,  extremity,  nonvascular,  real-time  with  image  documentation,  complete 

76882 

Ultrasound,  extremity,  nonvascular,  real-time  with  image  documentation,  limited, 
anatomic  specific 
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DSHS  FAMILY  PLANNING  PROGRAM  REIMBURSABLE  CODES 

FY2016 


MEDICATION  AND  IMMUNIZATION 

A9150 

Non-Rx  drugs  -  Use  FP  modifier  w/  code 

J3490 

Injection  Medication  for  STD  or  G/U  infection 

S5000 

Oral  prescription  medication,  generic 

90460 

IM  admin  1  st/only  component 

90471 

Immunization  admin 

90649 

HPV  vaccine  4  valent,  IM 

90650 

HPV  vaccine  2  valent,  IM 

CONTRACEPTIVE  METHOD 

H1010 

Instruction,  NFP 

A4261 

Cervical  cap 

A4266 

Diaphragm 

57170 

Diaphragm  or  cervical  cap  fitting  w/  instructions 

A4267 

Condom,  male,  each 

A4268 

Condom,  female,  each 

A4269 

Spermicide  (e.g.,  foam,  gel)  each,  6  suppositories  or  film  are  quantity  of  1 

S4993 

Oral  contraceptive  pills,  one  cycle/ECP 

J7300 

Copper  intrauterine  contraceptive 

J7301 

Skyla  lUD  (13.5  mg  Levonorgestrol  intrauterine  contraceptive) 

J7302 

Levonorgestrel-releasing  intrauterine  contraceptive  system 

58300 

Insertion  of  intrauterine  device 

58301 

Removal  of  intrauterine  device 

J1050 

Medroxyprogesterone  acetate  for  contraceptive  use,  injection 

96372 

Injection  fee.  Medroxyprogesterone  acetate 

J7303 

Vaginal  ring,  each 

J7304 

Contraceptive  patch,  each 

J7307 

Implantable  contraceptive  capsule 

11976 

Removal,  implantable  contraceptive 

11981 

Non-biodegradable  drug  delivery  implant  insertion 
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LABORATORY 

80061 

Lipid  profile  w/  cholesterol 

81000 

Urinalysis,  by  dipstick  or  tablet,  non-automated,  with  microscopy 

81001 

Urinalysis,  by  dipstick  or  tablet,  automated,  with  microscopy 

81002 

Urinalysis,  dipstick  or  tablet,  nonautomated 

81003 

Urinalysis,  by  dipstick  or  tablet,  automated,  without  microscopy 

81015 

Urinalysis,  microscopic  only 

81025 

Urine  pregnancy  test,  visual  comparison  methods 

82947 

Glucose,  blood,  except  reagent  strip 

82948 

Glucose,  blood,  reagent  strip 

84443 

Thyroid  Stimulating  Hormone 

84702 

Chorionic  gonadotropin,  quantitative  (pregnancy  test ) 

84703 

Chorionic  gonadotropin,  qualitative  (pregnancy  test) 

85013 

Microhematocrit,  spun 

85014 

Hematocrit 

85018 

Hemoglobin 

85025 

CBC  with  differential,  automated 

85027 

CBC,  automated 

86580 

Tb  skin  test,  intradermal 

86592 

Syphilis 

86689 

HTLV/HIV  confirmatory  test 

86695 

Herpes  simplex,  type  1 

86696 

Herpes  simplex,  type  2 

86701 

HIV-1  antibody 

86702 

HIV-2  antibody 

86703 

HIV-1  and  HIV-2,  single  assay 

86762 

Rubella  antibody 

86803 

Hepatitis  C  antibody 

86900 

Blood  typing,  ABO 
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86901 

Blood  typing,  Rh 

87070 

Culture,  bacterial;  any  source  other  than  blood  or  stool;  with  presumptive  identification 
of  isolates 

87086 

Urine  culture,  bacterial,  quantitative 

87088 

Urine  culture,  bacterial,  with  presumptive  identification  of  isolates 

87102 

Culture,  fungi,  with  presumptive  identification  of  isolates,  source  other  than  blood,  skin, 
hair,  or  nail 

87110 

Chlamydia  culture 

87205 

Smear  with  interpretation,  routine  stain  for  bacteria,  fungi  or  cell  types 

87210 

Wet  mount  for  infectious  agents  (e.g.  saline,  India  ink,  KOH  preps) 

87220 

Tissue  examination  by  KOH  slide  of  samples  from  skin,  hair  or  nails  for  fungi, 
ectoparasite  ova,  mites 

87252 

Virus  isolation,  tissue  culture  inoculation  and  presumptive  identification  (herpes) 

87340 

Hepatitis  B  surface  antigen,  by  enzyme  immunoassay  technique 

87389 

HIV-1  AG  w/  HIV-1  &  HIV  2  AB 

87480 

Candida  species,  direct  probe  technique 

87490 

Chlamydia,  direct  probe  technique 

87491 

Chlamydia,  amplified  probe  technique 

87510 

Gardnerella  vaginalis,  direct  probe  technique 

87535 

HIV-1  probe  &  reverse  transcription 

87590 

Gonorrhea,  direct  probe  technique 

87591 

Gonorrhea,  amplified  probe  technique 

87624 

HPV,  high-risk  types 

87625 

HPV,  types  16  and  18  only 

87660 

Trichomonas  vaginalis,  direct  probe  technique 

87800 

Infectious  agent,  multiple  organisms,  direct  probe 

87810 

Chlamydia,  immunoassay  w/  direct  optical  observation. 

87850 

Gonorrhea,  immunoassay  with  direct  optical  observation 

88142 

Cytopathology,  cervical/vaginal,  liquid  based,  automated 

88150 

Cytopathology,  cervical/vaginal,  slides,  manual 
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88164 

Cytopathology,  cervical/vaginal,  slides,  manual,  the  Bethesda  System 

88175 

Cytopathology,  cervical/vaginal,  any  reporting  system,  fluid  based,  automated 
screening  with  manual  rescreening  or  review. 

99000 

Specimen  handling  or  conveyance 

STERILIZATION 

55250 

Male  sterilization.  Vasectomy,  global  fee 

58565 

Female  sterilization,  hysteroscopy  with  bilateral  fallopian  tube  cannulation  and 
placement  of  permanent  implants  to  occlude  the  fallopian  tubes 

58600 

Female  sterilization.  Fallopian  tube  transection,  blocking,  or  other  procedure,  global  fee 

The  Family  Planning  Program  through  the  DSHS  budget  reduction,  were  directed  to  implement  a  7% 
reduction  in  reimbursement  rates  effective  September  1,  2011.  The  CPT  code  reimbursement  rates  will 
remain  the  same  and  the  7%  reduction  will  be  taken  from  the  total  amount  to  be  reimbursed. 
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APPENDIX  B  DSHS  Family  &  Community  Health  Services  Division 

INDIVIDUAL  Eligibility  Form 

Part  I  -  Applicant  Information 


Name  (Last,  First,  Middle) 

Telephone  Number 

Email  Address 

Texas  Residence  Address  (Street  or  P.O.  Box) 

City 

County 

State 

ZIP 

SSN  (optional) 

Date  of  Birth 

Age 

Race 

Ethnicity 

Sex 

a)  Please  contact  me  by:  (check  all  that  apply)  □  Mall  □  Phone  □  Email 

b)  Do  you  have  comprehensive  health  care  coverage  (Medicaid,  Medicare,  CHIP,  health  Insurance,  VA,  TRICARE,  etc.)?  □  Yes  □  No 

*lf  yes,  DSHS’  authorized  representative  wiil  submit  a  claim  for  reimbursement  from  your  insurer  for  any  benefit,  service  or  assistance  that  you  have 
received. 

c)  Which  benefits  or  health  care  coverage  do  you  receive?  (check  all  that  apply) 

□  CHIP  Perinatal  □  SNAP  □  WIC 

□  Medicaid  for  Pregnant  Women  □  TWHP  □  None 

Part  II  -  Household  Information 

FIN  In  the  box  with  the  number  of  people  In  your  household.  This  number  will  Include  you  and  anyone  who  lives  with  you  for  whom  you  are  legally 
responsible.  Minors  should  Include  parent(s)/legal  guardlan(s). 

How  many  people  are  In  your  household? 

Part  III  -  Income  Information 

List  all  of  your  household’s  Income  below.  Include  the  following:  government  checks;  money  from  work;  money  you  collect  from  charging  room  and  board; 
cash  gifts,  loans,  or  contributions  from  parents,  relatives,  friends,  and  others;  sponsor’s  Income;  school  grants  or  loans;  child  support;  and  unemployment 
benefits. 

Name  of  agency,  person,  or  employer  who 

_ Name  of  person  receiving  money _ provides  the  money _ Amount  received  per  month _ 


Part  IV  -  Applicant  Agreement 

I  have  read  the  Rights  and  Responsibilities  statements  in  the  instructions  section  of  this  form.  □  Yes  □  No 

The  information  that  I  have  provided,  including  my  answers  to  all  questions,  is  true  and  correct  to  the  best  of  my  knowledge  and  belief.  I  agree  to  give 
eligibility  staff  any  information  necessary  to  prove  statements  about  my  eligibility.  I  understand  that  giving  false  information  could  result  in  disqualification 
and  repayment. 

I  authorize  release  of  all  information,  including  income  and  medical  information,  by  and  to  the  Texas  Department  of  State  Health  Services  (DSHS)  and 
Provider  in  order  to  determine  eligibility,  to  bill,  or  to  render  services  to  me. 


Signature -Applicant  Date 


Signature  -  Person  who  helped  complete  this  application_ Relationship  to  Applicant_ Date 


Part  V  -  Provider  Eligibility  Certification  (to  be  comoieted  bv  provider) 

Eligibility  effective  date 

/  / 

1.  Texas  resident 

□  Yes 

□  No 

7.  Is  the  client  eligible  for  the  following  program(s)? 

Co-payment  amount 

2.  Total  monthly  household  income 

$ 

Yes 

No 

n/a 

(if  applicable) 

3.  Household  FPL 

% 

BCCS 

□ 

□ 

□ 

$ 

4.  Proof  of  income 

□  Yes 

□  Waived 

DSHS  FP 

□ 

□ 

□ 

$ 

5.  Verification  of  adjunctive  eligibility 

□  Yes 

□  No 

□  n/a 

EPHC 

□ 

□ 

□ 

$ 

6a.  Presumptively  eligible 

□  Yes 

□  No 

□  n/a 

PHC 

□ 

□ 

□ 

$ 

6b.  Full  eligibility  met 

□  Yes 

Title  V/MCH 

□ 

□ 

□ 

$ 

6c.  Full  eligibility  met  date 

/ 

/ 

Notes; 

Name  of  Agency _ Signature  -  Agency  /  Staff  Member _ Date 


TEXAS 


Dc)UftnH'ni  ■•i 
State  Health  SiTvk  e*> 


Revised  7/2015 


EF05-14215 
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INDIVIDUAL  Eligibility  Form  Instructions  Suie  Hfallh  Sofvice) 

Part  I  -  Applicant  Information 

Fill  in  the  boxes  with  your  information. 

a)  Check  all  the  boxes  that  apply. 

b)  Check  yes  or  no. 

c)  Check  all  the  boxes  that  apply: 

•  CHIP  (Children’s  Health  Insurance  Program)  Perinatal 

•  Medicaid  for  Pregnant  Women 

•  SNAP  (Supplemental  Nutrition  Assistance  Program) 

•  TWHP  (Texas  Women's  Health  Program) 

•  WIC  (Special  Supplemental  Nutrition  Program  for  Women  Infants  and  Children) 

•  None 

If  you  selected  one  of  these  benefits  or  health  care  coverage  programs  and  you  are  able  to  provide  proof  of  current  enrollment,  you 
may  be  adjunctively  (automatically)  eligible  for  a  DSHS  Family  &  Community  Health  Services  Division  program  and  able  to  skip  Part  II 
and  III  on  this  application,  if  your  agency  does  not  collect  a  co-pay.  (Exception  -  Adjunctive  eligibility  does  not  apply  to  applicants 
seeking  Title  V  services.) 

Part  II  -  Household  Information 

Fill  in  the  box  with  the  number  of  people  in  your  household.  This  number  will  include  you  and  anyone  who  lives  with  you  for  whom  you  are 
legally  responsible. 

How  to  determine  your  household: 

•  If  you  are  married  (including  common-law  marriage),  include  yourself,  your  spouse,  and  any  mutual  or  non-mutual  children  (including 
unborn  children). 

•  If  you  are  not  married,  include  yourself  and  your  children,  if  any  (including  unborn  children). 

•  If  you  are  not  married  and  you  live  with  a  partner  with  whom  you  have  mutual  children,  count  yourself,  your  partner,  your  children,  and 
any  mutual  children  (including  unborn  children). 

Applicants  1 8  years  and  older  are  adults.  Do  not  include  any  children  age  1 8  and  older,  or  other  adults  living  in  the  house,  as  part  of  the 
household.  Minors  should  include  parent(s)/legal  guardian(s)  living  in  the  house. 

Part  III  -  Income  Information 

List  all  of  your  household’s  income  in  the  table.  Include  the  following:  government  checks;  money  from  work;  money  you  collect  from 
charging  room  and  board;  cash  gifts,  loans,  or  contributions  from  parents,  relatives,  friends,  and  others;  sponsor’s  income;  school  grants 
or  loans;  child  support;  and  unemployment  benefits. 

Fill  in  the  table  with  the  following  information: 

1®*  column:  The  name  of  the  person  receiving  the  money. 

2"'^  column:  The  name  of  the  agency,  person,  or  employer  who  provides  the  money. 

3^=^  column:  The  amount  of  money  received  per  month. 

Part  IV  -  Applicant  Agreement 


Rights  and  Responsibilities: 


If  the  applicant  omits  information,  fails  or  refuses  to  give  information,  or  gives  false  or  misleading  information  about  these  matters,  he/she  may 
be  required  to  reimburse  the  State  for  the  services  rendered  if  the  applicant  is  found  to  be  ineligible  for  services.  The  applicant  will  report 
changes  in  his/her  household/family  situation  that  affect  eligibility  during  the  certification  period  (changes  in  income,  household/family  members, 
and  residency).  (MBCC  clients  are  not  required  to  report  changes  in  income,  household,  and  residency) 

The  applicant  understands  that,  to  maintain  program  eligibility,  he/she  will  be  required  to  reapply  for  assistance  at  least  every  twelve  months  (not 
applicable  to  MBCC). 

The  applicant  understands  he/she  has  the  right  to  file  a  complaint  regarding  the  handling  of  his/her  application  or  any  action  taken  by  the 
program  with  the  HHSC  Civil  Rights  Office  at  1-888-388-6332. 

The  applicant  understands  that  criteria  for  participation  in  the  program  are  the  same  for  everyone  regardless  of  sex,  age,  disability,  race,  or 
national  origin. 

With  few  exceptions,  the  applicant  has  the  right  to  request  and  be  informed  about  information  that  the  State  of  Texas  collects  about  him/her.  The 
applicant  is  entitled  to  receive  and  review  the  information  upon  request.  The  applicant  also  has  the  right  to  ask  the  state  agency  to  correct  any 
information  that  is  determined  to  be  incorrect.  See  http://www.dshs.state.tx.us  for  more  information  on  Privacy  Notification.  (Reference: 

Government  Code,  Section  552.021,  522.023  and  559.004) _ 

Read  the  Rights  and  Responsibilities  above.  Check  yes  or  no. 

Sign  and  date  on  the  lines.  If  a  person  helped  you  complete  the  application,  he/she  should  sign,  state  the  relationship  to  you,  and  date  on 
the  lines. 

Part  V  -  Provider  Eligibility  Certification  (to  be  completed  by  provider) 

(1 )  Check  the  appropriate  box  (yes  or  no)  for  Texas  resident.  (2)  Total  the  amount  received  per  month  to  fill  in  the  Total  monthly 
household  income  box.  (3)  Calculate  the  client’s  household  FPL  using  the  applicable  DSHS  program  policy  (include  applicable 
deductions)  and  fill  in  the  Household  FPL  box.  Check  the  appropriate  box  (yes,  no,  waived,  or  n/a)  for  (4)  Proof  of  income  and  (5) 
Verification  of  adjunctive  eligibility. 

If  client  is  presumptively  eligible,  fill  in  the  light  gray  box.  (6a)  Check  the  appropriate  box  (yes,  no,  or  n/a)  for  Presumptively  eligible. 

Once  the  client  completes  the  requirements  for  full  eligibility,  (6b)  check  Yes  for  Full  eligibility  met  and  fill  in  the  (6c)  Full  eligibility  met  date 
box. 

(7)  Check  the  appropriate  box  (yes,  no,  or  n/a)  for  each  program  regarding  the  client’s  eligibility.  If  yes,  fill  in  the  client’s  co-payment 
amount  for  the  program  based  on  their  household  and  income  information. 

Use  the  space  provided  in  Notes  to  document  other  appropriate  information  concerning  eligibility  and  screening. 

Fill  in  the  Eligibility  effective  date  box  in  the  top  right  corner  of  Part  V.  Fill  in  the  Name  of  Agency,  sign,  and  date. _ 
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APPENDIX  B  Division  de  Servicios  de  Salud  Familiar  y  Comunitaria  del  Departamento  Estatal 

de  Servicios  de  Salud  (DSHS) 

Formulario  para  la  participacion  INDIVIDUAL 

Parte  I  -  Informacion  del  solicitante 


Nombre  (apellldo,  primer  nombre,  segundo  nombre) 

Numero  telefonico 

Correo  electronico 

Domiclllo  en  Texas  (nombre  de  la  calle  o  numero  de  apartado  postal) 

Ciudad 

Condado 

Estado 

Codigo  postal 

Numero  de  Seguro  Social  (SSN)  (opcional) 

Fecha  de  nacimlento 

Edad 

Raza 

Origen  etnico 

Sexo 

a)  For  favor  contactenme  por:  (marque  todo  lo  que  corresponda)  □  Correo  postal  □  Telefono  □  Correo  electronico 


TEXAS 


IXiMrlincnl  iii 
SUir  Hi’iilth  Scf\’*fes 


b)  iTIene  usted  cobertura  medica  Integral  (Medicaid,  Medicare,  CHIP,  seguro  medico,  VA,  TRICARE,  etc.)?  □  SI  □  No 

*S/  contesto  que  si,  el  representante  autorizado  del  DSHS  presentara  una  reclamacidn  de  reembolso  ante  su  compania  de  seguro  medico  por  las 
prestaciones,  los  servicios  o  la  asistencia  que  usted  haya  recibido. 

c)  iQue  tlpo  de  prestaciones  o  de  cobertura  medica  tiene?  (marque  todo  lo  que  corresponda) 

□  CHIP  Perinatal  □  SNAP  □  WIC 

□  Medicaid  para  mujeres  embarazadas  □  TWHP  □  NInguno 


Parte  II  -  Informacion  de  la  familia 

Llene  las  caslllas  con  el  numero  de  personas  que  hay  en  su  famllla.  Este  numero  le  Incluye  a  usted  y  a  cada  persona  que  viva  con  usted  y  de  la  que  usted 
sea  legalmente  responsable.  Los  menores  de  edad  deben  Incluir  al  padre,  a  la  madre  o  al  tutor  legal. 

^Cuantas  personas  viven  en  su  casa? 


Parte  III  -  Informacion  sobre  los  ingresos 

Enumere  abajo  todos  los  Ingresos  de  la  famllla.  Incluya  los  sigulentes:  cheques  del  goblerno;  dinero  del  trabajo;  dinero  que  obtlene  por  el  cargo  de 
alojamlento  y  comida;  regalos  en  efectivo,  prestamos  o  contrlbuclones  de  los  padres,  famlllares,  amigos  y  otros;  Ingresos  que  recibe  de  un  patrocinador; 
becas  o  prestamos  escolares;  manutenclon  de  menores  e  Ingresos  por  desempleo. 

Nombre  de  la  agenda,  la  persona  o  el 

Nombre  de  la  persona  que  recibe  el  dinero _ empleador  que  provee  el  dinero _ Cantidad  reciblda  al  mes _ 


Parte  IV  -  Acuerdo  del  solicitante 

He  leldo  las  declaraclones  de  Derechos  y  Responsabllldades  en  la  secclon  de  Instrucciones  de  este  formulario. 


□  SI 


□  No 


La  Informacion  que  aqui  proporclono,  Incluldas  mis  respuestas  a  todas  las  preguntas,  es  verldica  y  correcta,  segun  ml  leal  saber  y  entender.  Acepto  darle 
al  personal  que  determine  el  derecho  a  la  participacion  cualquier  Informacion  que  sea  necesarla  para  comprobar  mis  declaraclones  respecto  a  ml  derecho 
a  la  participacion.  Entlendo  que  dar  Informacion  falsa  podria  dar  por  resultado  la  descallficaclon  y  el  reembolso  de  los  apoyos  recibldos. 

Autorizo  al  Departamento  Estatal  de  Servicios  de  Salud  de  Texas  (DSHS)  y  al  Proveedor  a  que  dispongan  llbremente  de  toda  la  Informacion  que 
proporclono,  Inclulda  la  Informacion  sobre  los  Ingresos  y  la  medica,  con  el  fin  de  que  determlnen  ml  derecho  a  la  participacion  y  a  que  paguen  o  presten 
servicios  a  ml  famllla  o  a  ml. 


FIrma  del  solicitante 


Fecha 


FIrma  de  la  persona  que  ayudo  a  completar  esta  sollcitud 


Relaclon  con  el  solicitante 


Fecha 


Part  V  -  Provider  Eligibility  Certification  (debe  ser  comDietada  oor  el  proveedor) 

1  Eligibility  effective  date 

/  / 

1.  Texas  resident 

□  Yes 

□  No 

7.  Is  the  client  eligible  for  the  following  program(s)? 

Co-payment  amount 

2.  Total  monthly  household  Income 

$ 

Yes 

No 

n/a 

(if  applicable) 

3.  Household  FPL 

% 

BCCS 

□ 

□ 

□ 

$ 

4.  Proof  of  Income 

□  Yes 

□  Waived 

DSHS  FP 

□ 

□ 

□ 

$ 

5.  Verification  of  adjunctive  eligibility 

□  Yes 

□  No 

□  n/a 

EPHC 

□ 

□ 

□ 

$ 

6a.  Presumptively  eligible 

□  Yes 

□  No 

PHC 

□ 

□ 

□ 

$ 

6b.  Full  eligibility  met 

□  Yes 

Title  V/MCH 

□ 

□ 

□ 

$ 

6c.  Full  eligibility  met  date 

/ 

/ 

Notes: 

Name  of  Agency 


Signature  -  Agency  /  Staff  Member 


Date 
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APPENDIX  B  Division  de  Servicios  de  Salud  Familiar  y  Comunitaria  del  Departamento  Estatal 

de  Servicios  de  Salud  (DSHS) 

Instrucciones  para  llenar  el  formulario  para  la  participacion  INDIVIDUAL 
Parte  I  -  Informacion  del  solicitante 

Llene  las  casillas  con  su  informacion  personal. 

a)  Marque  todas  las  casillas  que  correspondan. 

b)  Marque  “si"  o  “no. 

c)  Marque  todas  las  casillas  que  correspondan: 

•  CHIP  (Programa  de  Seguro  Medico  Infantil)  Perinatal 

•  Medicaid  para  mujeres  embarazadas 

•  SNAP  (Programa  de  Asistencia  de  Nutricidn  Supiemental) 

•  TWHP  (Programa  de  Saiud  para  la  Mujer  de  Texas) 

•  WIC  (Programa  de  Nutricidn  Supiemental  Especial  para  Mujeres,  Ninos  y  Bebes) 

•  Ninguno 

Si  usted  selecciond  uno  de  estos  programas  de  prestaciones  o  de  cobertura  medica  y  puede  proporcionar  un  comprobante  de 
inscripcidn  actualizado,  usted  podria  de  manera  adjunta  (automaticamente)  tener  derecho  a  la  participacion  de  un  programa  de  la 
Division  de  Servicios  de  Salud  Familiar  y  Comunitaria  del  DSHS  y  saltar  a  las  Partes  II  y  III  de  esta  solicitud,  si  su  agencia  no  cobra  un 
copago.  (Excepcidn:  elegibilidad  adjunto  no  se  aplica  a  los  solicitantes  de  los  servicios  del  Titulo  V.) 

Parte  II  -  Informacion  de  la  familia 

Llene  las  casillas  con  el  numero  de  personas  que  hay  en  su  familia.  Este  numero  le  incluye  a  usted  y  a  cada  persona  que  viva  con  usted 
y  de  la  que  usted  sea  legalmente  responsable. 

Como  determinar  que  personas  componen  su  familia: 

•  Si  usted  es  casado  (incluso  en  matrimonio  de  hecho),  incluyase  a  usted  mismo  e  incluya  a  su  cdnyuge  y  a  todos  los  hijos,  tanto  los 
habidos  en  comun  como  los  no  habidos  en  comun  (incluidos  los  no  nacidos). 

•  Si  usted  no  es  casado,  incluyase  a  usted  mismo  e  incluya  a  sus  hijos,  de  tenerlos  (incluidos  los  no  nacidos). 

•  Si  usted  no  es  casado  y  vive  con  su  pareja  con  la  cual  tiene  hijos  en  comun,  incluyase  a  usted  mismo  e  incluya  a  su  pareja,  a  sus 
hijos  y  a  los  hijos  que  hayan  tenido  en  comun  (incluidos  los  no  nacidos). 

Los  solicitantes  de  18  anos  de  edad  o  mas  se  consideran  adultos.  No  incluya  a  ningiin  hijo  de  18  anos  de  edad  o  mas  ni  a  ningiin  otro 

adulto  que  viva  en  su  casa  como  parte  de  la  familia.  Los  menores  de  edad  deben  incluir  al  padre,  a  la  madre  o  al  tutor  legal  que  vivan  en 

la  casa. 

Parte  III  -  Informacion  sobre  los  ingresos 

Enumere  en  la  tabla  todos  y  cada  uno  de  los  ingresos  de  la  familia.  Incluya  los  siguientes:  cheques  del  gobierno;  dinero  del  trabajo; 
dinero  que  obtiene  por  el  cargo  de  alojamiento  y  comida;  regales  en  efectivo,  prestamos  o  contribuciones  de  los  padres,  familiares, 
amigos  y  otros;  ingresos  que  recibe  de  un  patrocinador;  becas  o  prestamos  escolares;  manutencion  de  menores  e  ingresos  por 
desempleo. 

Llene  la  tabla  con  la  siguiente  informacion  personal: 

T®  columna:  El  nombre  de  la  persona  que  recibe  el  dinero. 

2  ®  columna:  El  nombre  de  la  agencia,  la  persona  o  el  empleador  que  provee  el  dinero. 

3  ®  columna:  La  cantidad  de  dinero  recibida  al  mes. 

Parte  IV  -  Acuerdo  del  solicitante 


Derechos  y  Responsabilidades: 


Si  el  solicitante  omite  informacion,  no  la  proporciona  o  se  niega  a  proporcionarla,  o  da  informacion  falsa  o  enganosa  sobre  estas  cuestiones, 
podria  pedirsele  que  reembolse  al  Estado  el  importe  de  los  servicios  recibidos  si  se  encontro  que  el  solicitante  no  cumple  con  los  requisitos 
para  recibir  los  servicios.  El  solicitante  debera  informar  de  cualquier  cambio  en  la  situacion  de  su  hogar  o  familia  que  afecte  el  derecho  a  la 
participacion  durante  el  periodo  de  certificacion  (cambios  en  los  ingresos,  en  los  miembros  del  hogar  o  la  familia  y  el  lugar  de  residencia).  (Las 
clientes  de  MBCC  no  tienen  que  informar  de  cambios  en  los  ingresos  ni  en  el  hogar  o  el  lugar  de  residencia) 

El  solicitante  entiende  que,  para  mantener  el  derecho  a  participar  del  programa,  se  le  pedira  que  vuelva  a  solicitar  la  ayuda  al  menos  cada  doce 
meses  (no  aplicable  para  clientes  de  MBCC). 

El  solicitante  entiende  que  tiene  el  derecho  a  presentar  una  queja  con  respecto  al  manejo  de  su  solicitud  o  a  cualquier  accion  Nevada  a  cabo 
por  el  programa,  ante  la  Oficina  de  Derechos  Civiles  de  la  HHSC,  al  telefono  1-888-388-6332. 

El  solicitante  entiende  que  los  criterios  para  la  participacion  en  el  programa  son  iguales  para  todos  sin  importar  el  sexo,  la  edad,  la 
discapacidad,  la  raza  o  el  lugar  de  nacimiento. 

Con  unas  cuantas  excepciones,  el  solicitante  tiene  derecho  a  pedir  y  a  ser  notificado  sobre  la  informacion  que  el  estado  de  Texas  reune  sobre 
el.  El  solicitante  tiene  derecho  a  recibir  y  revisar  la  informacion  al  as!  pedirlo.  El  solicitante  tambien  tiene  derecho  a  pedirle  a  la  agencia  estatal 
que  corrija  cualquier  informacion  que  se  determine  que  es  incorrecta.  Consulte  http://www.dshs.state.tx.us  para  obtener  mas  informacion  sobre 
la  Notificacion  de  privacidad.  (Fuente:  Codigo  Gubernamental,  secciones  552.021,  522.023  y  559.004). _ 

Lea  los  Derechos  y  Responsabilidades  siguientes.  Marque  “si”o  “no”. 

Firme  y  escriba  la  fecha  en  las  lineas  correspondientes.  Si  alguna  persona  le  ayudd  a  usted  a  llenar  la  solicitud,  tambien  debe  firmer, 
declarer  cual  es  su  relacion  con  usted  y  escribir  la  fecha  en  las  lineas  correspondientes. 

Parte  V  -  Provider  Eligibility  Certification  (debe  ser  compietada  por  el  proveedor) 

(1 )  Check  the  appropriate  box  (yes  or  no)  for  Texas  resident.  (2)  Total  the  amount  received  per  month  to  fill  in  the  Total  monthly 
household  income  box.  (3)  Calculate  the  client’s  household  FPL  using  the  applicable  DSHS  program  policy  (include  applicable 
deductions)  and  fill  in  the  Household  FPL  box.  Check  the  appropriate  box  (yes,  no,  waived,  or  n/a)  for  (4)  Proof  of  income  and  (5) 
Verification  of  adjunctive  eligibility. 

If  client  is  presumptively  eligible,  fill  in  the  light  gray  box.  (6a)  Check  the  appropriate  box  (yes,  no,  or  n/a)  for  Presumptively  eligible. 

Once  the  client  completes  the  requirements  for  full  eligibility,  (6b)  check  Yes  for  Full  eligibility  met  and  fill  in  the  (6c)  Full  eligibility  met  date 
box. 

(7)  Check  the  appropriate  box  (yes,  no,  or  n/a)  for  each  program  regarding  the  client’s  eligibility.  If  yes,  fill  in  the  client’s  co-payment 
amount  for  the  program  based  on  their  household  and  income  information. 

Use  the  space  provided  in  Notes  to  document  other  appropriate  information  concerning  eligibility  and  screening. 

Fill  in  the  Eligibility  effective  date  box  in  the  top  right  corner  of  Part  V.  Fill  in  the  Name  of  Agency,  sign,  and  date. _ 


TEXAS 


Suie  Hfailh  Scrviret> 
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AKKtNuiA  u  uono  pamiiy  &  v^ommunity  Health  Services  Division 

HOUSEHOLD  Eligibility  Form 

Use  with  HOUSEHOLD  Worksheet  (Form  EF05-13227) 


TEXAS 

tX'fMnmi'nl  i* 

Suir  Hi’.illh  ScfVHe^ 


Part  I  -  Applicant  Information 


Name  (Last,  First,  Middle) 

Telephone  Number 

Email  Address 

Texas  Residence  Address  (Street  or  P.O.  Box) 

City 

County 

State 

ZIP 

a)  Please  contact  me  by:  (check  all  that  apply) 

□  Mail 

□  Phone 

□  Email 

b)  Do  you  -  or  anyone  In  your  household  -  have  comprehensive  health  care  coverage  (Medicaid,  Medicare,  p,  y  i-i  nj 

CHIP,  health  Insurance,  VA,  TRICARE,  etc.)? 

*lfyes,  DSHS’  authorized  representative  wiil  submit  a  claim  for  reimbursement  from  your  insurer  for  any  benefit,  service  or  assistance  that  anyone  in  your 
household  has  received. 

c)  Which  benefits  or  health  care  coverage  do  you  receive?  (check  all  that  apply) 

□  CHIP  Perinatal  □  SNAP  □  WIC 

□  Medicaid  for  Pregnant  Women  □  TWHP  □  None 

Part  II  -  Household  Information 


FIN  In  the  first  line  with  your  Information.  FIN  In  the  other  lines  for  everyone  who  lives  with  you  for  whom  you  are  legally  responsible. 

_ Name  (Last,  First,  Middle) _ _ SSN  (optional) _  Date  of  Birth  Sex  _ Race _ _ Ethnicity _  Relationship 


1. 

2. 

3. 

4. 

5. 

6. 

Part  III  -  Income  Information 

List  all  of  your  household's  Income  below.  Include  the  following:  government  checks;  money  from  work;  money  you  collect  from  charging  room  and  board; 
cash  gifts,  loans,  or  contributions  from  parents,  relatives,  friends,  and  others;  sponsor’s  Income;  school  grants  or  loans;  child  support;  and  unemployment 
benefits. 


Name  of  agency,  person,  or  employer  who 


Part  IV  -  Applicant  Agreement 

I  have  read  the  Rights  and  Responsibilities  statements  in  the  instructions  section  of  this  form.  □  Yes  □  No 

The  information  that  I  have  provided,  including  my  answers  to  all  questions,  is  true  and  correct  to  the  best  of  my  knowledge  and  belief.  I  agree  to  give 
eligibility  staff  any  information  necessary  to  prove  statements  about  my  eligibility.  I  understand  that  giving  false  information  could  result  in  disqualification 
and  repayment. 

I  authorize  release  of  all  information,  including  income  and  medical  information,  by  and  to  the  Texas  Department  of  State  Health  Services  (DSHS)  and 
Provider  in  order  to  determine  eligibility,  to  bill,  or  to  render  services  to  my  household  or  me. 


Signature  -  Applicant  Date 


Signature  -  Person  who  helped  complete  this  application  Relationship  to  Applicant  Date 
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APPENDIX  c  DSHS  Family  &  Community  Health  Services  Division 

HOUSEHOLD  Eligibility  Form  Instructions 

Use  with  HOUSEHOLD  Worksheet  (Form  EF05-13227) 


TEXAS 

SliU*  Ht'.ilth  Sc^vlce^ 


Part  I  -  Applicant  Information 

Fill  in  the  boxes  with  your  information. 

a)  Check  all  the  boxes  that  apply. 

b)  Check  yes  or  no. 

c)  Check  all  the  boxes  that  apply: 

•  CHIP  (Children’s  Health  Insurance  Program)  Perinatal 

•  Medicaid  for  Pregnant  Women 

•  SNAP  (Supplemental  Nutrition  Assistance  Program) 

•  TWHP  (Texas  Women’s  Health  Program) 

•  WIC  (Special  Supplemental  Nutrition  Program  for  Women  Infants  and  Children) 

•  None 

If  you  selected  one  of  these  benefit  or  health  care  coverage  programs  and  you  are  able  to  provide  proof  of  current  enrollment,  you 
may  be  adjunctively  (automatically)  eligible  for  a  DSHS  Family  &  Community  Health  Services  Division  program  and  able  to  skip  Part 
II  and  III  on  this  application,  if  your  agency  does  not  collect  a  co-pay.  (Exception  -  Adjunctive  eligibility  does  not  apply  to  applicants 
seeking  Title  V  services) 

Part  II  -  Household  Information 

Fill  in  the  first  line  with  your  information.  Fill  in  the  other  lines  for  everyone  who  lives  with  you  for  whom  you  are  legally  responsible. 

How  to  determine  your  household: 

•  If  you  are  married  (including  common-law  marriage),  include  yourself,  your  spouse,  and  any  mutual  or  non-mutual  children  (including 
unborn  children). 

•  If  you  are  not  married,  include  yourself  and  your  children,  if  any  (including  unborn  children). 

•  If  you  are  not  married  and  you  live  with  a  partner  with  whom  you  have  mutual  children,  count  yourself,  your  partner,  your  children,  and 
any  mutual  children  (including  unborn  children). 

Applicants  1 8  years  and  older  are  adults.  Do  not  include  any  children  age  1 8  and  older,  or  other  adults  living  in  the  house,  as  part  of  the 
household.  Minors  should  include  parent(s)/legal  guardian(s)  living  in  the  house. 


Part  III  -  Income  Information 

List  all  of  your  household’s  income  in  the  table.  Include  the  following:  government  checks;  money  from  work;  money  you  collect  from 
charging  room  and  board;  cash  gifts,  loans,  or  contributions  from  parents,  relatives,  friends,  and  others;  sponsor’s  income;  school  grants 
or  loans;  child  support;  and  unemployment  benefits. 

Fill  in  the  table  with  the  following  information; 

1^'  column;  The  name  of  the  person  receiving  the  money. 

2"'^  column;  The  name  of  the  agency,  person,  or  employer  who  provides  the  money. 

3'''^  column;  The  amount  of  money  received  per  month. 

Part  IV  -  Applicant  Agreement 
Read  the  Rights  and  Responsibilities  above.  Check  yes  or  no. 

Sign  and  date  on  the  lines.  If  a  person  helped  you  complete  the  application,  he/she  should  sign,  state  the  relationship  to  you,  and  date  on 
the  lines. 


Rights  and  Responsibilities: 


If  the  applicant  omits  information,  faiis  or  refuses  to  give  information,  or  gives  faise  or  misieading  information  about  these  matters,  he/she  may 
be  required  to  reimburse  the  State  for  the  services  rendered  if  the  appiicant  is  found  to  be  ineiigibie  for  services.  The  appiicant  wiii  report 
changes  in  his/her  househoid/famiiy  situation  that  affect  eiigibiiity  during  the  certification  period  (changes  in  income,  househoid/famiiy  members, 
and  residency).  (MBCC  clients  are  not  required  to  report  changes  in  income,  household,  and  residency) 

The  appiicant  understands  that,  to  maintain  program  eiigibiiity,  he/she  wiii  be  required  to  reappiy  for  assistance  at  ieast  every  tweive  months  (not 
applicable  to  MBCC). 

The  appiicant  understands  he/she  has  the  right  to  fiie  a  compiaint  regarding  the  handiing  of  his/her  appiication  or  any  action  taken  by  the 
program  with  the  HHSC  Civii  Rights  Office  at  1-888-388-6332. 

The  appiicant  understands  that  criteria  for  participation  in  the  program  are  the  same  for  everyone  regardiess  of  sex,  age,  disabiiity,  race,  or 
nationai  origin. 

With  few  exceptions,  the  appiicant  has  the  right  to  request  and  be  informed  about  information  that  the  State  of  Texas  coiiects  about  him/her.  The 
appiicant  is  entitied  to  receive  and  review  the  information  upon  request.  The  appiicant  aiso  has  the  right  to  ask  the  state  agency  to  correct  any 
information  that  is  determined  to  be  incorrect.  See  http://www.dshs.state.tx.us  for  more  information  on  Privacy  Notification.  (Reference: 
Government  Code,  Section  552.021,  522.023  and  559.004) 
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de  Servicios  de  Salud  (DSHS) 

Formulario  para  la  participacion  FAMILIAR 

Use  with  HOUSEHOLD  Worksheet  (Form  EF05-13227) 

Parte  I  -  Informacion  del  solicitante 


Nombre  (apellldo,  primer  nombre,  segundo  nombre) 

Numero  telefonico 

Correo  electronico 

Domiclllo  en  Texas  (nombre  de  la  calle  o  numero  de  apartado  postal) 

Ciudad 

Condado 

Estado 

Codigo  postal 

a)  Por  favor  contactenme  por:  (marque  todo  lo  que  corresponda) 

□Correo  postal 

□  Telefono 

□  Correo  electronico 

b)  iTIene  usted  o  algulen  de  su  famllla  cobertura  medica  Integral  (Medicaid,  Medicare,  CHIP,  seguro  medico,  VA,  „  p, 

TRICARE,  etc.)? 

*S/  contesto  que  si,  el  representante  autorizado  del  DSHS  presentara  una  reclamacidn  de  reembolso  ante  su  compania  de  seguro  medico  por  las 
prestaciones,  los  servicios  o  la  asistencia  que  cualquier  persona  en  su  hogar  haya  recibido. 


c)  i,Que  tlpo  de  prestaciones  o  de  cobertura  medica  tiene?  (marque  todo  lo  que  corresponda) 

□  CHIP  Perinatal  □  SNAP  □  WIC 

□Medicaid  para  mujeres  embarazadas  □  TWHP  □  NInguno 


Parte  II  -  Informacion  de  la  familia 

Llene  la  primera  llnea  con  su  Informacion  personal.  Llene  las  demas  llneas  con  los  datos  de  cada  persona  que  vIve  con  usted  y  de  quien  usted  sea 
legalmente  responsable. 

Nombre  (apellldo,  primer  nombre,  Numero  de  Seguro  Fecha  de 


segundo  nombre) _  Social  (SSN)  (opcional)  nacimlento  Sexo  _ Raza _  Origen  etnico  _ Relaclon 


1. 

2. 

3. 

4. 

5. 

6. 

Parte  III  -  Informacion  sobre  los  ingresos 

Enumere  abajo  todos  los  Ingresos  de  la  famllla.  Incluya  los  sigulentes:  cheques  del  goblerno;  dinero  del  trabajo;  dinero  que  obtlene  por  el  cargo  de 
alojamlento  y  comida;  regalos  en  efectivo,  prestamos  o  contrlbuclones  de  los  padres,  famlllares,  amigos  y  otros;  Ingresos  que  recibe  de  un  patrocinador; 
becas  o  prestamos  escolares;  manutenclon  de  menores  e  Ingresos  por  desempleo. 


Nombre  de  la  agenda,  la  persona  o  el 


Parte  IV  -  Acuerdo  del  solicitante 


He  leldo  las  declaraclones  de  Derechos  y  Responsabilidades  en  la  secclon  de  Insfrucciones  de  este 
formulario. 


□  SI  □No 


La  Informacion  que  aqui  proporclono,  Incluldas  mis  respuestas  a  todas  las  preguntas,  es  verldica  y  correcta,  segun  ml  leal  saber  y  entender.  Acepto  darle 
al  personal  que  determine  el  derecho  a  la  participacion  cualquier  Informacion  que  sea  necesarla  para  comprobar  mis  declaraclones  respecto  a  ml  derecho 
a  la  participacion.  Entlendo  que  dar  Informacion  falsa  podria  dar  por  resultado  la  descallficaclon  y  el  reembolso. 

Autorizo  al  Departamento  Estatal  de  Servicios  de  Salud  de  Texas  (DSHS)  y  al  Proveedor  a  que  dispongan  llbremente  de  toda  la  Informacion  que 
proporclono,  Inclulda  la  Informacion  sobre  los  Ingresos  y  la  medica,  con  el  fin  de  que  determlnen  ml  derecho  a  la  participacion  y  a  que  paguen  o  presten 
servicios  a  ml  famllla  o  a  ml. 


FIrma  del  solicitante 

Fecha 

FIrma  de  la  persona  que  ayudo  a  completar  esta  sollcitud 

Relaclon  con  el  solicitante 

Fecha 
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APPENDIX  C  Division  de  Servicios  de  Salud  Familiar  y  Comunitaria  del  Departamento  Estatal 

de  Servicios  de  Salud  (DSHS) 

Instrucciones  para  llenar  el  formulario  para  la  participacion  FAMILIAR 

Use  with  HOUSEHOLD  Worksheet  (Form  EF05-13227) 

Parte  I  -  Informacion  del  solicitante 

Llene  las  casillas  con  su  informacion  personal. 

a)  Marque  todas  las  casillas  que  correspondan. 

b)  Marque  “s/'”o  “no”. 

c)  Marque  todas  las  casillas  que  correspondan: 

•  CHIP  (Programa  de  Seguro  Medico  Infantil)  Perinatal 

•  Medicaid  para  mujeres  embarazadas 

•  SNAP  (Programa  de  Asistencia  de  Nutricion  Suplemental) 

•  TWHP  (Programa  de  Salud  para  la  Mujer  de  Texas) 

•  WIC  (Programa  de  Nutricion  Suplemental  Especial  para  Mujeres,  Ninos  y  Bebes) 

•  Ninguno 

Si  usted  selecciond  uno  de  estos  programas  de  prestaciones  o  de  cobertura  medica  y  puede  proporcionar  un  comprobante  de 
inscripcidn  actualizado,  usted  podria  de  manera  adjunta  (automaticamente)  tener  derecho  a  la  participacion  de  un  programa  de  la 
Division  de  Servicios  de  Salud  Familiar  y  Comunitaria  del  DSHS  y  saltar  a  las  Partes  II  y  III  de  esta  solicitud,  si  su  agenda  no  cobra 
un  copago.  (Excepcion:  elegibilidad  adjunto  no  se  aplica  a  los  solicitantes  de  los  servicios  del  Titulo  V.) 

Parte  II  -  Informacion  de  la  familia 

Llene  la  primera  linea  con  su  informacion  personal.  Llene  las  demas  lineas  con  los  datos  de  cada  persona  que  vive  con  usted  y  de  quien 
usted  sea  legalmente  responsable. 

Como  determinar  que  personas  componen  su  familia: 

•  Si  usted  es  casado  (incluso  en  matrimonio  de  hecho),  incluyase  a  usted  mismo  e  incluya  a  su  cdnyuge  y  a  todos  los  hijos,  tanto  los 
habidos  en  comun  como  los  no  habidos  en  comun  (incluidos  los  no  nacidos). 

•  Si  usted  no  es  casado,  incluyase  a  usted  mismo  e  incluya  a  sus  hijos,  de  tenerlos  (incluidos  los  no  nacidos). 

•  Si  usted  no  es  casado  y  vive  con  su  pareja  con  la  cual  tiene  hijos  en  comun,  incluyase  a  usted  mismo  e  incluya  a  su  pareja,  a  sus 
hijos  y  a  los  hijos  que  hayan  tenido  en  comun  (incluidos  los  no  nacidos). 

Los  solicitantes  de  18  anos  de  edad  o  mas  se  consideran  adultos.  No  incluya  a  ningiin  hijo  de  18  anos  de  edad  o  mas  ni  a  ningiin  otro 
adulto  que  viva  en  su  casa  como  parte  de  la  familia.  Los  menores  de  edad  deben  incluir  al  padre,  a  la  madre  o  al  tutor  legal  que  vivan  en 
la  casa. 

Parte  III  -  Informacion  sobre  los  ingresos 

Enumere  en  la  tabla  todos  y  cada  uno  de  los  ingresos  de  la  familia.  Incluya  los  siguientes:  cheques  del  gobierno;  dinero  del  trabajo; 
dinero  que  obtiene  por  el  cargo  de  alojamiento  y  comida;  regales  en  efectivo,  prestamos  o  contribuciones  de  los  padres,  familiares, 
amigos  y  otros;  ingresos  que  recibe  de  un  patrocinador;  becas  o  prestamos  escolares;  manutencidn  de  menores  e  ingresos  por 
desempleo. 

Llene  la  tabla  con  la  siguiente  informacion  personal: 

1. ®  columna:  El  nombre  de  la  persona  que  recibe  el  dinero. 

2. ®  columna:  El  nombre  de  la  agenda,  la  persona  o  el  empleador  que  provee  el  dinero. 

3. ®  columna:  La  cantidad  de  dinero  recibida  al  mes. 

Parte  IV  -  Acuerdo  del  solicitante 
Lea  los  Derechos  y  Responsabilidades  siguientes.  Marque  “s/'”o  “no”. 

Firme  y  escriba  la  fecha  en  las  lineas  correspondientes.  Si  alguna  persona  le  ayudd  a  usted  a  llenar  la  solicitud,  tambien  debe  firmar, 
declarar  cual  es  su  relacidn  con  usted  y  escribir  la  fecha  en  las  lineas  correspondientes. 


Derechos  y  Responsabilidades: 


Si  el  solicitante  omite  informacion,  no  la  proporciona  o  se  niega  a  proporcionarla,  o  da  informacion  falsa  o  enganosa  sobre  estas  cuestiones, 
podria  pedirsele  que  reembolse  al  Estado  el  importe  de  los  servicios  recibidos  si  se  encontro  que  el  solicitante  no  cumple  con  los  requisitos 
para  recibir  los  servicios.  El  solicitante  debera  informar  de  cualquier  cambio  en  la  situacion  de  su  hogar  o  familia  que  afecte  el  derecho  a  la 
participacion  durante  el  periodo  de  certificacion  (cambios  en  los  ingresos,  en  los  miembros  del  hogar  o  la  familia  y  el  lugar  de  residencia).  (Las 
clientes  de  MBCC  no  tienen  que  informar  de  cambios  en  los  ingresos  ni  en  el  hogar  o  el  lugar  de  residencia) 

El  solicitante  entiende  que,  para  mantener  el  derecho  a  participar  del  programa,  se  le  pedira  que  vuelva  a  solicitar  la  ayuda  al  menos  cada  doce 

meses  (no  aplicable  para  clientes  de  MBCC). 

El  solicitante  entiende  que  tiene  el  derecho  a  presentar  una  queja  con  respecto  al  manejo  de  su  solicitud  o  a  cualquier  accion  Nevada  a  cabo 

por  el  programa,  ante  la  Oficina  de  Derechos  Civiles  de  la  HHSC,  al  telefono  1-888-388-6332. 

El  solicitante  entiende  que  los  criterios  para  la  participacion  en  el  programa  son  iguales  para  todos  sin  importar  el  sexo,  la  edad,  la 
discapacidad,  la  raza  o  el  lugar  de  nacimiento. 

Con  unas  cuantas  excepciones,  el  solicitante  tiene  derecho  a  pedir  y  a  ser  notificado  sobre  la  informacion  que  el  estado  de  Texas  reune  sobre 
el.  El  solicitante  tiene  derecho  a  recibir  y  revisar  la  informacion  al  as!  pedirlo.  El  solicitante  tambien  tiene  derecho  a  pedirle  a  la  agenda  estatal 
que  corrija  cualquier  informacion  que  se  determine  que  es  incorrecta.  Consulte  http://www.dshs.state.tx.us  para  obtener  mas  informacion  sobre 
la  Notificacion  de  privacidad.  (Fuente:  Codigo  Gubernamental,  secciones  552.021,  522.023  y  559.004) 
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APPENDIX  c  DSHS  Family  &  Community  Health  Services  Division  Texas 

HOUSEHOLD  Eligibility  Worksheet 

Part  I  -  Applicant  Information 


Name  (Last,  First,  Middle) 

Today’s  Date 

(MM-DD-YYYY) 

Eligibility  Effective  Date 
(MM-DD-YYYY) 

Case  Record  Action 
□  Adjunctive 

□  Approved 

□  Presumptive 

□  Supplemental 
□  Denied 

Cllent/Case  # 

Type  of  Determination 

□  New  nRe-certlflcatlon 

Texas  resident 

□  Yes 

□  No 

Other  benefits  or  health  care  coverage  (Medicaid,  Medicare,  CHIP,  private  health  Insurance,  VA,  TRICARE,  etc.) 

Special  circumstances 

Part  II  -  Household  Information 


1. 

2. 

3. 

4. 

5. 

6. 


Notes 


Part  III  -  Income  Information 


Income  Type 

Name(s)  of  household 
member(s)  with  Income 

Documentation  of  income  (if  applicable) 

Gross  earned  income 

Cash  gifts/contributions 

Child  support  income 

Dividends/interest/royalties 

Loans  (non-educational) 

Lawsuit/lump-sum  payments 

Mineral  rights 

Pensions/annuities 

Reimbursements 

Social  security  payments 

Unemployment  payments 

VA  payments 

Worker’s  compensation 

Total  countable  income 

Deductions 

Net  countable  income 

Household  FPL  % 

Part  IV-  Program  Eligibility 


1.  DBCCS  DEPHC  □  DSHS  FP 
□  PHC  □  Title  V/MCH 

2.  □  sees  □  EPHC  □  DSHS  FP 
□  PHC  □  Title  V/MCH 

3.  □  sees  □  EPHC  □  DSHS  FP 
□  PHC  □  Title  V/MCH 

4.  □  sees  □  EPHC  □  DSHS  FP 
□  PHC  □  Title  V/MCH 

5.  □  sees  □  EPHC  □  DSHS  FP 
□  PHC  □  Title  V/MCH 

6.  □  sees  □  EPHC  □  DSHS  FP 
□  PHC  □  Title  V/MCH 

Co-Pay/Fees 

Name  of  Agency 

Signature  -  Agency  /  Staff  Member 

Date 
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APPENDIX  c  DSHS  Family  &  Community  Health  Services  Division  ■★'[k  Texas 

HOUSEHOLD  Eligibility  Worksheet  Instructions 


Part  I  -  Applicant  Information 

Fill  in  the  boxes  with  the  applicant’s  information. 
Check  the  appropriate  boxes. 

Other  benefits  or  health  care  coverage:  Document 
other  benefits  received/denied.  (An  applicant  or  family 
member  eligible  for  Medicare  Part  A/B  must  be 
referred  to  the  Medicare  Prescription  Drug  Plan  (Part 
D)  for  prescription  drug  benefits.) 

Special  circumstances:  Document  any  special 
circumstances. 

Part  II  -  Household  Information 

Fill  in  the  boxes  with  members  of  the  household. 

This  number  will  include  a  person  living  alone  or  two 
or  more  persons  living  together  where  legal 
responsibility  for  support  exists. 

Legal  responsibility  for  support  exists  between: 
persons  who  are  legally  married  (including  common- 
law  marriage),  a  legal  parent  and  a  minor  child 
(including  unborn  children),  or  a  legal  guardian  and  a 
minor  child. 


Program  Eligibility  by  2016  Federal  Poverty  Level  (FPL) 

_ Effective  March  1,  2016 


Family 

Size 

Title  V  -  MCH 

PHC 

EPHC 

BCCS 

FP 

185%  FPL 

200%  FPL 

250%  FPL 

1 

$1,832 

$1,980 

$2,475 

2 

2,470 

2,670 

3,338 

3 

3,108 

3,360 

4,200 

4 

3,747 

4,050 

5,063 

5 

4,385 

4,740 

5,925 

6 

5,023 

5,430 

6,788 

7 

5,663 

6,122 

7,653 

8 

6,304 

6,815 

8,519 

9 

6,946 

7,509 

9,386 

10 

7,587 

8,202 

10,253 

11 

8,228 

8,895 

11,119 

12 

8,870 

9,589 

11,986 

13 

9,511 

10,282 

12,853 

14 

10,152 

10,975 

13,719 

15 

10,794 

11,669 

14,586 

(Title  V  contractors  may  add  whether  household 
members  are  US  citizens,  eligible  immigrants,  or  non- 
US  citizens.) 


Part  III  -  Income  Information 

Income  may  be  either  earned  or  unearned.  If  actual  or  projected  income  is  not  received  monthly,  convert  it  to  a  monthly 
amount  using  one  of  the  following  methods: 

•  weekly  income  is  multiplied  by  4.33; 

•  income  received  every  two  weeks  is  multiplied  by  2.17; 

•  income  received  twice  a  month  is  multiplied  by  2. 

Fill  in  the  Income  Type  table  with  name(s)  of  household  member(s)  and  income  amounts. 

Calculate  the  Total  countable  income. 


Calculate  the  Deductions: 

•  child  support  payments; 

•  dependent  childcare; 

o  up  to  $200  per  child  per  month  for  children  under  age  2; 
o  up  to  $1 75  per  child  per  month  for  children  age  2  and  older; 

•  adults  with  disabilities; 

o  up  to  $175  per  adult  per  month. 

Total  the  Net  countable  income. 


Calculate  the  household  FPL  using  the  applicable  DSFIS  program  policy  and  fill  in  the  Household  FPL  box. 

Use  the  Documentation  of  income  box  for  notes  (if  applicable). 

Part  IV  -  Program  Eligibility 

Determine  program  eligibility  for  each  household  member  using  the  corresponding  numbers  from  the  household 
information  section. 


Document  applicable  copayments  and  fees  by  program  in  the  Co-Pay/Fees  box. 
Fill  in  the  Name  of  Agency,  sign,  and  date. 


Revised  2/2016 


EF05-13227 
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DSHS  Family  Planning  Program 
Definition  of  Income 


Types  of  Income 

Countable 

Exempt 

Adoption  Payments 

✓ 

Cash  Gifts  and  Contributions* 

✓ 

Child  Support  Payments* 

✓ 

Child's  Earned  Income 

Crime  Victim's  Compensation  * 

✓ 

Disability  Insurance  Benefits 

Dividends,  Interest,  and  Royalties* 

✓ 

Educational  Assistance 

✓ 

Energy  Assistance 

✓ 

Foster  Care  Payment 

V 

In-kind  Income 

V 

Job  Training 

Loans  (Non-educational)* 

v' 

Lump-Sum  Payments* 

✓ 

Military  Pay* 

V 

Mineral  Rights* 

✓ 

Pensions  and  Annuities* 

✓ 

Reimbursements* 

V' 

RSDI  /Social  Security  Payments* 

V' 

Self-Employment  Income* 

✓ 

SSDI 

SSI  Payments 

V 

TANF 

V 

Unemployment  Compensation* 

✓ 

Veteran's  Administration* 

✓ 

✓ 

Wages  and  Salaries,  Commissions* 

V' 

Worker's  Compensation* 

✓ 

*Explanation  of  countable  income  provided  below 

Cash  Gifts  and  Contributions  -  Count  unless  they  are  made  by  a  private,  non-profit 
organization  on  the  basis  of  need;  and  total  $300  or  less  per  household  in  a  federal  fiscal 
quarter.  The  federal  fiscal  quarters  are  January  -  March,  April  -  June,  July  -  September,  and 
October  -  December.  If  these  contributions  exceed  $300  in  a  quarter,  count  the  excess 
amount  as  income  in  the  month  received. 

Exempt  any  cash  contribution  for  common  household  expenses,  such  as  food,  rent,  utilities, 
and  items  for  home  maintenance,  if  it  is  received  from  a  non-certified  household  member 
who: 

•  Lives  in  the  home  with  the  certified  household  member, 

•  Shares  household  expenses  with  the  certified  household  member,  and 

•  No  landlord/tenant  relationship  exists. 
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Child  Support  Payments  -  Count  income  after  deducting  $75  from  the  total  monthly  child 
support  payments  the  household  receives. 

Disability  insurance  Payments/SSDi  -  Countable.  Social  Security  Disability  Insurance  is  a 
payroll  tax-funded,  federal  insurance  program  of  the  Social  Security  Administration. 

Dividends,  interest  and  Royaities  -  Countable.  Exception:  Exempt  dividends  from 
insurance  policies  as  income.  Count  royalties,  minus  any  amount  deducted  for  production 
expenses  and  severance  taxes. 

in-Kind  income  -  Exempt.  An  in-kind  contribution  is  any  gain  or  benefit  to  a  person  that  is 
not  in  the  form  of  money/check  payable  directly  to  the  household,  such  as  clothing,  public 
housing,  or  food. 

Loans  (Non-educationai)  -  Count  as  income  unless  there  is  an  understanding  that  the 
money  will  be  repaid  and  the  person  can  reasonably  explain  how  he/she  will  repay  it. 

Lump-Sum  Payments  -  Count  as  income  in  the  month  received  if  the  person  receives  it  or 
expects  to  receive  it  more  often  than  once  a  year.  Exempt  lump  sums  received  once  a  year 
or  less,  unless  specifically  listed  as  income. 

Military  Pay  -  Count  military  pay  and  allowances  for  housing,  food,  base  pay,  and  flight 
pay,  minus  pay  withheld  to  fund  education  under  the  G.l.  Bill. 

Mineral  Rights  -  Countable.  A  payment  received  from  the  excavation  of  minerals  such 
as  oil,  natural  gas,  coal,  gold,  copper,  iron,  limestone,  gypsum,  sand,  gravel,  etc... 

Pensions  and  Annuities  -  Countable.  A  pension  is  any  benefit  derived  from  former 
employment,  such  as  retirement  benefits  or  disability  pensions. 

Reimbursements  -  Countable,  minus  the  actual  expenses.  Exempt  a  reimbursement 
for  future  expenses  only  if  the  household  plans  to  use  it  as  intended. 

RSDI/Social  Security  Payments  -  Count  the  Retirement,  Survivors,  and  Disability 
Insurance  (RSDI)  benefit  amount  including  the  deduction  for  the  Medicare  premium, 
minus  any  amount  that  is  being  recouped  for  a  prior  RSDI  overpayment. 

Self-Employment  Income  -  Count  total  gross  earned,  minus  the  allowable  costs  of 
producing  the  self-employment  income. 

SSI  Payments  -  Exempt  Supplemental  Security  Income  (SSI)  benefits. 

Terminated  Employment  -  Count  terminated  income  in  the  month  received.  Use 
actual  income  and  do  not  use  conversion  factors  if  terminated  income  is  less  than  a  full 
month’s  income.  Income  is  terminated  if  it  will  not  be  received  in  the  next  usual  payment 
cycle. 

Unemployment  Compensation  Payments  -  Count  the  gross  benefit  less  any  amount 
being  recouped  for  a  UIB  overpayment. 

VA  Payments  -  Count  the  gross  Veterans  Administration  (VA)  payment,  minus  any 
amount  being  recouped  for  a  VA  overpayment.  Exempt  VA  special  needs  payments, 
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such  as  annual  clothing  allowances  or  monthly  payments  for  an  attendant  for  disabled 
veterans. 

Wages,  Salaries,  Tips  and  Commissions  -  Count  the  actual  (not  taxable)  gross 
amount. 

Worker’s  Compensation  -  Count  the  gross  payment,  minus  any  amount  being 
recouped  for  a  prior  worker’s  compensation  overpayment  or  paid  for  attorney’s  fees. 
Note:  The  Texas  Workforce  Commission  (TWC)  or  a  court  sets  the  amount  of  the 
attorney’s  fee  to  be  paid. 


SAMPLE 

DSHS  Family  Planning  Program  Fee  Scale 
Based  On  Monthly  Federal  Poverty  Guidelines 
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Based  on  the  HHS  Federal  Poverty  Guidelines,  Department  of  Health  &  Human  Services,  January  2016 
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From;  Morbidity  and  Mortality  Weekly  Report  (MMWR)  Providing  Quality  Family 
Planning  Services:  Recommendations  of  CDC  and  the  U.S.  Office  of  Population 
Affairs 

Recommendations  and  Reports 

April  25,  2014  /  63(RR04);1-29 

http://www.cdc.qov/mmwr/preview/mmwrhtml/rr6304a1  ■htm?s  cid=rr6304a1  e 

pp. 22-23:  Summary  of  Recommendations  for  Providing  Family  Planning  and  Related 
Preventive  Health  Services 

The  screening  components  for  each  family  planning  and  related  preventive  health 
service  are  provided  in  summary  checklists  for  women  (Table  2)  and  men  (Table  3). 
When  considering  how  to  provide  the  services  listed  in  these  recommendations  (e.g., 
the  screening  components  for  each  service,  risk  groups  that  should  be  screened,  the 
periodicity  of  screening,  what  follow-up  steps  should  be  taken  if  screening  reveals  the 
presence  of  a  health  condition),  providers  should  follow  CDC  and  USPSTF 
recommendations  cited  above,  or,  in  the  absence  of  CDC  and  USPSTF 
recommendations,  the  recommendations  of  professional  medical  associations. 
Following  these  recommendations  is  important  both  to  ensure  clients  receive  needed 
care  and  to  avoid  unnecessary  screening  of  clients  who  do  not  need  the  services. 

The  summary  tables  describe  multiple  screening  steps,  which  refer  to  the  following:  1) 
the  process  of  asking  questions  about  a  client's  history,  including  a  determination  of 
whether  risk  factors  for  a  disease  or  health  condition  exist;  2)  performing  a  physical 
exam;  and  3)  performing  laboratory  tests  in  at-risk  asymptomatic  persons  to  help 
detect  the  presence  of  a  specific  disease,  infection,  or  condition.  Many  screening 
recommendations  apply  only  to  certain  subpopulations  (e.g.,  specific  age  groups, 
persons  who  engage  in  specific  risk  behaviors  or  who  have  specific  health  conditions), 
or  some  screening  recommendations  apply  to  a  particular  frequency  (e.g.,  a  cervical 
cancer  screening  is  generally  recommended  every  3  years  rather  than  annually). 
Providers  should  be  aware  that  the  USPSTF  also  has  recommended  that  certain 
screening  services  not  be  provided  because  the  harm  outweighs  the  benefit  (see 
Appendix  F). 

When  screening  results  indicate  the  potential  or  actual  presence  of  a  health  condition, 
the  provider  should  either  provide  or  refer  the  client  for  the  appropriate  further 
diagnostic  testing  or  treatment  in  a  manner  that  is  consistent  with  the  relevant  federal 
or  professional  medical  associations'  clinical  recommendations. 
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TABLE2.  Check  list  of  family  planning  and  related  preventive  health  services  for  women 


Family  planning  services 


(provide  services  in  accordance  with  the  appropriate  clinical  recommendation) 

Contraceptive 

Pregnancy  testing  and 

Preconception  health 

Related  preventive 

Screening  components 

services* * * * § 

counseling 

Basic  infertility  services 

services 

STD  servicest 

health  services 

History 

Reproductive  life  plan§ 

Screen 

Screen 

Screen 

Screen 

Screen 

Medical  history§’** * * §§ 

Screen 

Screen 

Screen 

Screen 

Screen 

Screen 

Current  pregnancy  status? 

Screen 

Sexual  health  assessment?  ** 

Screen 

Screen 

Screen 

Screen 

Intimate  partner  violence  S'H  ** 

Screen 

Alcohol  and  other  drug  use?'1l  ** 

Screen 

Tobacco  use?’1l 

Screen  (combined 

Screen 

hormonal  methods 

for  clients  aged  >35 
years) 

Immunizations? 

Screen 

Screen  for  HPV  & 

HBV?? 

Depression?’!! 

Screen 

Folic  acid?’1I 

Screen 

Physical  examination 

Height,  weight  and  BMI?’1I 

Screen  (hormonal 

Screen 

Screen 

methods)1‘t 

Blood  pressure?'!! 

Screen  (combined 

hormonal  methods) 

Screen?? 

Clinical  breast  exam** 

Screen 

Screen?? 

Pelvic  exam?’** 

Screen  (initiating 

Screen  (if  clinically 

Screen 

diaphragm  or  lUD) 

indicated) 

Signs  of  androgen  excess** 

Screen 

Thyroid  exam** 

Screen 

Laboratory  testing 

Pregnancy  test  ** 

Screen  (if  clinically 

Screen 

indicated) 

Chlamydia?’!! 

Screen!!!! 

Screen?? 

Gonorrhea?’!! 

Screen!!!! 

Screen?? 

Syphilis?’!! 

Screen?? 

HIV/AIDS?’!! 

Screen?? 

Hepatitis  C?’!! 

Diabetes?’!! 

Screen?? 

Screen?? 

Cervical  cytologyll 
Mammographyll 


Screen§§ 

Screen§§ 


Abbreviations:  BMI  =  body  mass  index;  HBV  =  hepatitis  B  virus;  HIV/AIDS  =  human  immunodeficiency  virus/acquired  immunodeficiency  syndrome;  HPV  = 
human  papillomavirus;  iUD  =  intrauterine  device;  STD  =  sexually  transmitted  disease. 


*  This  table  presents  highlights  from  CDC's  recommendations  on  contraceptive  use.  However,  providers  should  consult  appropriate  guidelines  when  treating 

individual  patients  to  obtain  more  detailed  information  about  specific  medical  conditions  and  characteristics  (Source;  CDC.  U.S.  medical  eligibility  criteria  for 
contraceptive  use  2010.  MMWR2010;59(No.  RR-4). 

T  STD  services  also  promote  preconception  health  but  are  listed  separately  here  to  highlight  their  importance  in  the  context  of  all  types  of  family  planning  visits.  The  services 
listed  in  this  column  are  for  women  without  symptoms  suggestive  of  an  STD. 

§  CDC  recommendation. 

H  U.S.  Preventive  Services  Task 

Force  recommendation. 

**  Professional  medical  association  recommendation. 

TT  Weight  (BMI)  measurement  is  not  needed  to  determine  medical  eligibility  for  any  methods  of  contraception  because  all  methods  can  be  used  (U.S.  Medical  Eligibility 

Criteria  1)  or  generally  can  beused(U.S.  Medical  Eligibility  Criteria  2)among  obese  women  (Source;  CDC.  U.S.  medical  eligibility  criteriafor  contraceptiveuse  2010.  MMWR 
201 0;59[No.  RR-41).  However,  measuring  weight  and  calculating  BMI  at  baseline  might  be  helpful  for  monitoring  any  changes  and  counseling  women  who  might  be 
concerned  about  weight  change  perceived  to  be  associated  with  their  contraceptive  method. 

§§  Indicates  that  screening  is  suggested  only  for  those  persons  at  highest  risk  or  for  a  specific  subpopulation  with  high  prevalence  of  an  infection  or  condition. 

1HI  Most  women  do  not  require  additional  STD  screening  at  the  time  of  lUD  insertion  if  they  have  already  been  screened  according  to  CDC's  STD  treatment  guidelines  (Sources; 
CDC.  STD  treatment  guidelines.  Atlanta,  GA;  US  Department  of  Health  and  Human  Services,  CDC;  2013.  Available  at  hltp;//www.cdc.qov/std/treatment.  CDC.  Sexually 
transmitted  diseases  treatment  guidelines,  2010.  MMWR  2010;59fNo.  RR-121V  If  a  woman  has  not  been  screened  according  to  guidelines,  screening  can  be  performed  at 
the  time  of  lUD  insertion  and  insertion  should  not  be  delayed.  Women  with  purulent  cervicitis  or  current  chlamydial  infection  or  gonorrhea  should  not  undergo  lUD 
insertion  (U.S.  Medical  Eligibility  Criteria  4)  women  who  have  a  very  high  individual  likelihood  of  STD  exposure  (e.g.  those  with  a  currently  infected  partner)  generally 
should  not  undergo  lUD  insertion  (U.S.  Medical  Eligibility  Criteria  3)  (Source;  CDC.  US  medical  eligibility  criteria  for  contraceptive  use  2010.  MMWR  201 0;59[No.  RR-411. 
For  these  women,  lUD  insertion  should  be  delayed  until  appropriate  testing  and  treatment  occurs. 
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TABLE  3.  Checklist  of  family  planning  and  related  preventive  health  services  for  men 


Screening  components  and 
source  of  recommendation 

Family  planning  services 

(provide  services  in  accordance  with  the  appropriate  clinical  recommendation) 

Related  preventive 
health  services 

Contraceptive 

services* 

Basic  infertility 
services 

Preconception 
health  services^ 

STD  services® 

History 

Reproductive  life  plann 

Screen 

Screen 

Screen 

Screen 

Medical  historyn.tt 

Screen 

Screen 

Screen 

Screen 

Sexual  health 

Screen 

Screen 

Screen 

Screen 

Alcohol  &  other  drug  use 

Screen 

Tobacco  useu** 

Screen 

Immunizationsu 

Screen 

Screen  for  HPV  &  HBV®® 

Depressionu** 

Screen 

Physical  examination 

Height,  weight,  and  BMIu** 

Screen 

Blood  pressure**, tt 

Screen§§ 

Genital  examtt 

Screen  (if  clinically 

Screen  (if  clinically 

Screen®® 

indicated) 

indicated) 

Laboratory  testing 

Chlamydian 

Screen®® 

Gonorrhean 

Screen®® 

Syphilisu** 

Screen®® 

HIV/AIDSu** 

Screen®® 

Hepatitis  Ck,** 

Screen®® 

Diabetesu** 

Screen§§ 

Abbreviations:  HBV  =  hepatitis  B  virus;  HIV/AIDS  =  human  immunodeficiency  virus/acquired  immunodeficiency  syndrome; 
HPV  =  human  papillomavirus  virus;  STD  =  sexually  transmitted  disease. 


*  No  special  evaluation  needs  to  be  done  prior  to  making  condoms  available  to  males.  However,  when  a  male  client  requests 
advice  on  pregnancy  prevention,  he  should  be  provided  contraceptive  services  as  described  in  the  section  “Provide 
Contraceptive  Services.” 

tJhe  services  listed  here  represent  a  sub-set  of  recommended  preconception  health  services  for  men  that  were  recommended 
and  for  which  there  was  a  direct  link  to  fertility  or  infant  health  outcomes  (Source:  Frey  K,  Navarro  S,  Kotelchuck  M,  Lu  M.  The 
clinical  content  of  preconception  care:  preconception  care  for  men.  Am  J  Obstet  Gynecol  2008;199[6  SuppI  2]:S389-95). 

®  STD  services  also  promote  preconception  health,  but  are  listed  separately  here  to  highlight  their  importance  in  the  context  of  all 
types  of  family  planning  visit.  The  services  listed  in  this  column  are  for  men  without  symptoms  suggestive  of  an  STD. 

^  CDC  recommendation.  **  U.S.  Preventive  Services  Task  Force  recommendation. 

tt  Professional  medical  association  recommendation. 

Indicates  that  screening  is  suggested  only  for  those  persons  at  highest  risk  or  for  a  specific  subpopulation  with  high  prevalence  of 
infection  or  other  condition. 
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Phone 

713-771-7990 

281-265-2457 

512-930-9720 

713-353-8836 

512-531-3900 

Email 

felix@carepointhealth.com 

realty@cosolent.com 

srt@texfleet.com 

ginger@pro-healthstaffing.com 

kyoshida@spartnerships.com 
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Sandra  Romero  Thompson 
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Kirk  Yoshida 

Company  Name 

CAREPOINT  HEALTH  INC. 

CONSOLIDATED  ENTITIES  LLC 

UNIQUEST  INTERNATIONAL  INC 

PRO  HEALTH  STAFFING 
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paradigm3@aol.com  | 

nwilson@anointedcarinqhomes.com  | 

sales@harrland.com  | 

bisonqct@sbcqlobal.net  I 

felix@carepointhealth.com  | 

vq@cibinc.net  I 

carecommitters@yahoo.com 

drrjenkins@earthlink.net  I 

sterling@sterlingtherapy.com  | 

wininwellness@yahoo.com  I 

rosaryhh@yahoo.com  | 

ahuqawayhealthcare@yahoo.com  I 

atolbert@health4uclinic.com  | 

purplerosecare@qmail.com  I 

jequeensjequeens@yahoo.com 

infocushealth1@qmail.com  I 

kbooker@assistx.com 

priorityclc@qmail.com  I 

Icobb2000@yahoo.com  | 

ioeesanders65@yahoo.com 

trinicare@yahoo.com  | 
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SHWI0899@YAHOO.COM 
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Administrator/Chariz  T.  Bisonq 

CL 

o 

< 

X 

_l 

LJJ 

LL 

Victor  Quiroqa 

John  Dubor 

Pres./Rossell  L.  Jenkins 

President  &  CEO/Sterling  L.  Carter 

OWNER/ROBIN  HARRISON 

Rosaline  1  Iqbokwe 

Marisa  Frazier 

Limited  Partner/April  Tolbert 

IJOSEPH  JOHNSON 

Janice  M  Ellison 

InFocus  Health,  LLC 

Kimberly  Booker 

Cynthia  D.  Beard,  RN,  BSN,  MPA 

Laura  Price  Hayes 

Joe  Sanders 

Administrator/Geoffrey  Nzelu 

Tosha  Moore 

Jennifer  Larios  Eddy 

SHAWANDA  WILLIAMS-ANDERSON,  PH.D. 

Evelyn  Jaja 

Aaron  Sams 

Ability  Concepts  LLC 

Brianna  Stovall 

Jacqueline  Miller 

Jamie  Guyden 

Tracy  Beasley 

Elwaine  Johnson 

Greg  Adamson 

Ruthie  Hebert 

Sernerick  Greer 
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PARADIGM  INT'L 

IaNOINTED  caring  homes,  INC. 

HARRLAND  GLOBAL  SUPPLY  COMPANY 

SIERCAM  HEALTHCARE  SERVICES  LLC 

CAREPOINT  HEALTH  INC. 

CAROLYN  JOYCE  BARKSDALE,  INC. 

CARE  COMMITTERS  HEALTH  SERVICES,  INC. 

MENTAL  WELLNESS  SERVICES,  P.C. 

STERLING  PHYSICAL  THERAPY  & 

FAMILY  RESTORATION  AND  ECONOMIC 

ROSARY  HOME  HEALTH,  INC 

|A  HUG  AWAY,  INC. 

HEALTH4U  CLINICS,  LP 

PURPLE  ROSE  CARE  SERVICES,  LLC 

WEST  MANAGEMENT  &  PROFESSIONAL 
STAFFING 

INFOCUS  HEALTH,  LLC 

INTERVENTION  AND  ASSESSMENT 
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CB  GLOBAL  SOLUTIONS,  LLC 
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viohnson@taimanaqement.us  I 

ianet@scott-harrisassociates.com  | 

Iandress1@qmail.com  I 

KEITAWARREN@HOTMAIL.COM  | 

trimiar@qts3.net  I 

cprinstituteinc@att.net  | 

cbarclav@qdiinc.com  I 

qulfcoastcomm@aol.com  | 

optimal6992@sbcqlobal.net  I 
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akeeton@healthcsa.com  I 
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bjames@kershhealth.com 
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don@land-air.net  | 
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reliablehomecare1@yahoo.com  | 

sotxca@live.com  I 

charles@empiricalcare.com  | 
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DeWanda  Harris  Trimiar 

Col.  Roosevelt  Speed 

CEO/CYNTHIA  BARCLAY 

CEO/Kinqsley  EzE  Aqbor 

Ijacqueline  miller 

Owner  &  CEO/LaTosha  Rider 

Allan  Keeton 

Albert  Price,  Jr. 

Owner/Priscilla  Acha 

Owner/Nancy  Brewinqton 

PAMELA  NELSON 

Mozelle  West 

STELLA  AGBASI 

Karif  Carroll 

David  R.  Dixon 

Brett  James 

Owner/Sorosh  Ahmed 
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Robin  P.  Ritchie 

Donald  B  Eqan 

Pres./Jose  Rodriquez 

Domenic  Enriquez 

Ginqer  DeLance 

CEO/Frank  J  Rosello 

Owner/Cynthia  V  Cormier 

Kenneth  Houston 

Gilbert  Perales 

Rodney  R.  Gonzales 

Jeanette  Ballesteros 

Charles  Johnson 

Ashley  Pecina  Garcia 
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KERSH  RISK  MANAGEMENT  LLC  DBA  KERSH 
HEAL 
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MICHELE  THIET,  MD 

NORTHWEST  NEPHROLOGY  ASSOCIATES 
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APPENDIX  I:  Certifications  and  Other  Required  Forms 


•  Form  1 

Child  SuDDort  Certification  (PDF) 

•  Form  2 

Debarment,  Suspension,  Ineliqibilitv,  ...  Certification  (PDF') 

•  Form  3 

Federal  Lobbvinq  Certification  (PDF') 

•  Form  4 

Required  Certifications  rPDFI 

•  Form  5 

Respondent  Information  and  Disclosures  (PDF') 

•  Form  6 

Anti-Trust  Certification  fDOO 

•  Form  7 

FlUB  Subcontractinq  Plan  (FISP) 

•  Form  8 

Security  and  Privacy  Initial  Inquiry  ('SPI') 
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State  of  Texas 

Health  &  Human  Services  Commission 

Chiid  Support  Certification 

T 

Section  231.006,  Texas  Family  Code,  as  amended  by  Section  82  of  House  Bill  No.  433,  74th  Regular  Legislative 
Session  (Acts  1995,  74th  Leg.,  R.S.,  ch.  751),  prohibits  the  payment  of  state  funds  under  a  grant,  contract,  or  loan  to 

•  a  person  who  is  more  than  30  days  delinquent  in  the  payment  of  child  support,  and 

•  a  business  entity  in  which  such  a  person  is  the  sole  proprietor,  partner,  shareholder  or  owner  with  an  ownership 
interest  of  at  least  25%. 

Section  231 .006  further  provides  that  a  person  or  business  entity  that  is  ineligible  to  receive  payments  for  the  reasons 
stated  above  shall  continue  to  be  ineligible  to  receive  payments  from  the  state  under  a  contract,  grant,  or  loan  until 

•  all  arrearages  have  been  paid,  or 

•  the  person  is  in  compliance  with  a  written  repayment  agreement  or  court  order  as  to  any  existing  delinquency. 

Section  231.006  further  requires  each  bid,  or  application  for  a  contract,  grant,  or  loan  to  include 

•  the  name  and  social  security  number  of  the  individual  or  sole  proprietor  and  each  partner,  shareholder,  or  owner 
with  an  ownership  interest  of  at  least  25%  of  the  business  entity  submitting  the  bid  or  application,  and 

•  the  statement  in  Part  III  below. 

Section  231.006  authorizes  a  state  agency  to  terminate  a  contract  if  it  determines  that  statement  required  below  is 
inaccurate  or  false.  In  the  event  the  statement  is  determined  to  be  false,  the  vendor  is  liable  to  the  state  for 
attorney’s  fees,  costs  necessary  to  complete  the  contract  [including  the  cost  of  advertising  and  awarding  a  second 
contract],  and  any  other  damages  provided  by  law  or  contract. 


II. 

In  accordance  with  Section  231.006,  the  names  and  social  security  numbers  of  the  individual  identified  in  the 
contract,  bid,  or  application,  or  of  each  person  with  a  minimum  25%  ownership  interest  in  the  business  entity 
identified  therein  are  provided  below. 

Name  Social  Security  # 


As  required  by  Section  231.006,  the  undersigned  certifies  the  following: 

“Under  Section  231.006,  Family  Code,  the  vendor  or  applicant  certifies  that  the  individual  or 
business  entity  named  in  this  contract,  bid,  or  application  is  not  ineligible  to  receive  the 
specified  grant,  loan,  or  payment,  and  acknowledges  that  this  contract  may  be  terminated  and 
payment  withheld  if  this  certification  is  inaccurate.” 


Signature 


Titie 


Date 


Printed  Name 
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CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY 
AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 

Federal  Executive  Orders  12549  and  12689  require  the  Texas  Health  and  Human  Services  Commission  (HHSC)  to  screen  each  covered  potential 

contractor  to  determine  whether  each  has  a  right  to  obtain  a  contract  in  accordance  with  federal  regulations  on  debannent,  suspension,  ineligibility, 

and  voluntary  exclusion.  Each  covered  contractor  must  also  screen  each  of  its  covered  subcontractors. 

In  this  certification  “contractor”  refers  to  both  contractor  and  subcontractor;  “contracf’  refers  to  both  contract  and  subcontract. 

By  signing  and  submitting  this  certification  the  potential  contractor  accepts  the  following  terms: 

1 .  The  certification  herein  below  is  a  material  representation  of  fact  upon  which  reliance  was  placed  when  this  contract  was  entered  into.  If  it  is 
later  determined  that  the  potential  contractor  knowingly  rendered  an  erroneous  certification,  in  addition  to  other  remedies  available  to  the  federal 
government,  the  Department  of  Health  and  Human  Services,  United  States  Department  of  Agriculture  or  other  federal  department  or  agency,  or 
the  HHSC  may  pursue  available  remedies,  including  suspension  and/or  debarment. 

2.  The  potential  contractor  will  provide  immediate  written  notice  to  the  person  to  which  this  certification  is  submitted  if  at  any  time  the  potential 
contractor  learns  that  the  certification  was  erroneous  when  submitted  or  has  become  erroneous  by  reason  of  changed  circumstances. 

3.  The  words  “covered  contract”,  “debarred”,  “suspended”,  “ineligible”,  “participanf’,  “person”,  “principal”,  “proposal”,  and  “voluntarily 
excluded”,  as  used  in  this  certification  have  meanings  based  upon  materials  in  the  Definitions  and  Coverage  sections  of  federal  rules 
implementing  Executive  Order  12549.  Usage  is  as  defined  in  the  attachment. 

4.  The  potential  contractor  agrees  by  submitting  this  certification  that,  should  the  proposed  covered  contract  be  entered  into,  it  will  not  knowingly 
enter  into  any  subcontract  with  a  person  who  is  debarred,  suspended,  declared  ineligible,  or  voluntarily  excluded  from  participation  in  this 
covered  transaction,  unless  authorized  by  the  Department  of  Health  and  Human  Services,  United  States  Department  of  Agriculture  or  other 
federal  department  or  agency,  and/or  the  HHSC,  as  applicable. 


Do  you  have  or  do  you  anticipate  having  subcontractors  under  this  proposed  contract? .  . I _ I  Yes  I _ I  No 

5.  The  potential  contractor  further  agrees  by  submitting  this  certification  that  it  will  include  this  certification  titled  “Certification  Regarding 
Debarment,  Suspension,  Ineligibility,  and  Voluntary  Exclusion  for  Covered  Contracts”  without  modification,  in  all  covered  subcontracts  and  in 
solicitations  for  all  covered  subcontracts. 

6.  A  contractor  may  rely  upon  a  certification  of  a  potential  subcontractor  that  it  is  not  debarred,  suspended,  ineligible,  or  voluntarily  excluded  from 
the  covered  contract,  unless  it  knows  that  the  certification  is  erroneous.  A  contractor  must,  at  a  minimum,  obtain  certifications  from  its  covered 
subcontractors  upon  each  subcontract’s  initiation  and  upon  each  renewal. 

7.  Nothing  contained  in  all  the  foregoing  will  be  construed  to  require  establishment  of  a  system  of  records  in  order  to  render  in  good  faith  the 
certification  required  by  this  certification  document.  The  knowledge  and  infonnation  of  a  contractor  is  not  required  to  exceed  that  which  is 
normally  possessed  by  a  prudent  person  in  the  ordinary  course  of  business  dealings. 

8.  Except  for  contracts  authorized  under  paragraph  4  of  these  terms,  if  a  contractor  in  a  covered  contract  knowingly  enters  into  a  covered 
subcontract  with  a  person  who  is  suspended,  debarred,  ineligible,  or  voluntarily  excluded  from  participation  in  this  transaction,  in  addition  to 
other  remedies  available  to  the  federal  government.  Department  of  Health  and  Human  Services,  United  States  Department  of  Agriculture,  or 
other  federal  department  or  agency,  as  applicable,  and/or  the  HHSC  may  pursue  available  remedies,  including  suspension  and/or  debarment. 

CERTIFICATION  REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY  AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 

Indicate  in  the  appropriate  box  which  statement  applies  to  the  covered  potential  contractor: 

□  The  potential  contractor  certifies,  by  submission  of  this  certification,  that  neither  it  nor  its  principals  is  presently  debarred,  suspended,  proposed 
for  debamient,  declared  ineligible,  or  voluntarily  excluded  forai  participation  in  this  contract  by  any  federal  department  or  agency  or  by  the 
State  of  Texas. 

□  The  potential  contractor  is  unable  to  certify  to  one  or  more  of  the  terns  in  this  certification.  In  this  instance,  the  potential  contractor  must  attach 
an  explanation  for  each  of  the  above  terns  to  which  he  is  unable  to  make  certification.  Attach  the  explanation(s)  to  this  certification. 


Name  of  Potential  Contractor 

Vendor  ID  No.  or  Social  Security  No. 

HHSC  Contract  No.  (if  applicable) 

Printed/Typed  Name  and  Title  of  Authorized  Representative 

Signature  of  Authorize  Representative  Date 
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CERTIFICATION 

REGARDING  DEBARMENT,  SUSPENSION,  INELIGIBILITY 
AND  VOLUNTARY  EXCLUSION  FOR  COVERED  CONTRACTS 

DEFINITIONS 


Covered  Contracts/Subcontract. 


(1)  Any  nonprocurement  transaction  which  involves  federal  funds  (regardless  of  amount  and  including  such  arrangements  as  subgrant  and  are 
between  HHSC  or  its  agents  and  another  entity. 

(2)  Any  procurement  contract  for  goods  or  services  between  a  participant  and  a  person,  regardless  of  type,  expected  to  equal  or  exceed  the 
federal  procurement  small  purchase  threshold  fixed  at  10  U.S.C.  2304(g)  and  41  U.S.C.  253(g)  (currently  $25,000)  under  a  grant  or 
subgrant. 

(3)  Any  procurement  contract  for  goods  or  services  between  a  participant  and  a  person  under  a  covered  grant,  suhgrant,  contract  or 
subcontract,  regardless  of  amount,  under  which  that  person  will  have  a  critical  influence  on  or  substantive  control  over  that  covered 
transaction: 

a.  Principal  investigators. 

h.  Providers  of  audit  services  required  by  the  HHSC  or  federal  funding  source, 
c.  Researchers. 


Debarment.  An  action  taken  by  a  debarring  official  in  accordance  with  45  CFR  Part  76  (or  comparable  federal  regulations)  to  exclude  a  person  from 
participating  in  covered  contracts.  A  person  so  excluded  is  “debarred”. 


Grant.  An  award  of  financial  assistance,  including  cooperative  agreements,  in  the  form  of  money,  or  property  in  lieu  of  money,  by  the  federal 
government  to  an  eligible  grantee. 


Ineligible.  Excluded  from  participation  in  federal  nonprocurement  programs  pursuant  to  a  determination  of  ineligibility  under  statutory,  executive 
order,  or  regulatory  authority,  other  than  Executive  Order  12549  and  its  agency  implementing  regulations;  for  example,  excluded  pursuant 
to  the  Davis-Bacon  Act  and  its  implement  regulations,  the  equal  employment  opportunity  acts  and  executive  orders,  or  the  environmental 
protection  acts  and  executive  orders.  A  person  is  ineligible  where  the  detennination  of  ineligibility  affects  such  person’s  eligibility  to 
participate  in  more  than  one  covered  transaction. 


Participant.  Any  person  who  submits  a  proposal  for,  enters  into,  or  reasonably  may  be  expected  to  enter  into  a  covered  contract.  This  term  also 
includes  any  person  who  acts  on  behalf  of  or  is  authorized  to  commit  a  participant  in  a  covered  contract  as  an  agent  or  representative  of 
another  participant. 


Person.  Any  individual,  corporation,  partnership,  association,  unit  of  government,  or  legal  entity,  however  organized,  except:  foreign  governments 
or  foreign  governmental  entities,  public  international  organizations,  foreign  government  owned  (in  whole  or  in  part)  or  controlled  entities, 
and  entities  consisting  wholly  or  partially  of  foreign  governments  or  foreign  governmental  entities. 

Principal.  Officer,  director,  owner,  partner,  key  employee,  or  other  person  within  a  participant  with  primary  management  or  supervisory 
responsibilities;  or  a  person  who  has  a  critical  influence  on  or  substantive  control  over  a  covered  contract  whether  or  not  the  person  is 
employed  by  the  participant.  Persons  who  have  a  critical  influence  on  or  substantive  control  over  a  covered  transaction  are: 

(1)  Principal  investigators. 

(2)  Providers  of  audit  services  required  by  the  HHSC  or  federal  funding  source. 

(3)  Researchers. 

Proposal.  A  solicited  or  unsolicited  hid,  application,  request,  invitation  to  consider  or  similar  communication  by  or  on  behalf  of  a  person  seeking  to 
receive  a  covered  contract. 


Suspension.  An  action  taken  by  a  suspending  official  in  accordance  with  45  CFR  Part  76  (or  comparable  federal  regulations)  that  immediately 
excludes  a  person  from  participating  in  covered  contracts  for  a  temporary  period,  pending  completion  of  an  investigation  and  such  legal, 
debarment,  or  Program  Fraud  Civil  Remedies  Act  proceedings  as  may  ensue.  A  person  so  excluded  is  “suspended”. 

Voluntary  exclusion  or  voluntarily  excluded.  A  status  of  nonparticipation  or  limited  participation  in  covered  transactions  assumed  by  a  person 
pursuant  to  the  terms  of  a  settlement. 
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CERTIFICATION  REGARDING  FEDERAL  LOBBYING 
(Certification  for  Contracts,  Grants,  Loans,  and  Cooperative  Agreements) 

PREAMBLE 

Federal  legislation,  Section  319  of  Public  Law  101-121  generally  prohibits  entities  from  using  federally  appropriated  funds  to  lobby  the  executive  or 
legislative  branches  of  the  federal  government.  Section  319  specifically  requires  disclosure  of  certain  lobbying  activities.  A  federal  government-wide 
rule,  “New  Restrictions  on  Lobbying”,  published  in  the  Federal  Register,  February  26,  1990,  requires  certification  and  disclosure  in  specific  instances 
and  defines  terms: 

Covered  Awards  and  Subawards— Contracts,  grants,  and  cooperative  agreements  over  the  $100,000  threshold  need  (1)  certifications,  and  (2)  disclosures, 
if  required.  (See  certification  temi  number  2  concerning  disclosure.) 

Lobbying— To  lobby  means  “to  influence  or  attempt  to  influence  an  officer  or  employee  of  any  agency  (federal),  a  member  of  Congress,  an  officer  or 
employee  of  Congress,  or  an  employee  of  a  member  of  Congress  in  connection  with  any  of  the  following  covered  federal  actions: 

•  the  awarding  of  any  federal  contract, 

•  the  making  of  any  federal  grant, 

•  the  making  of  any  federal  loan, 

•  the  entering  into  of  any  cooperative  agreement,  and 

•  the  extension,  continuation,  renewal,  amendment,  or  modification  of  any  federal  contract,  grant,  loan  or  cooperative  agreement”. 

Limited  Use  of  Appropriated  Funds  Not  Prohibited— The  prohibition  on  using  appropriated  funds  does  not  apply  to  activities  by  one’s  own  employees 

with  respect  to: 

•  liaison  activities  with  federal  agencies  and  Congress  not  directly  related  to  a  covered  federal  action; 

•  providing  any  information  specifically  requested  by  a  federal  agency  or  Congress; 

•  discussion  and/or  demonstration  or  products  or  services  if  not  related  to  a  specific  solicitation  or  a  covered  action;  or 

•  professional  and  technical  services  in  preparing,  submitting  or  negotiating  any  bid,  proposal  or  application  for  a  federal  contract,  grant  loan 
or  cooperative  agreement  or  for  meeting  legal  requirements  conditional  to  receipt  of  any  federal  contact,  grant,  loan  or  cooperative 
agreement.  (The  prohibition  also  does  not  apply  to  such  services  provided  by  nonemployees  for  the  same  purposes.) 

Professional  and  Technical  Services— Professional  and  technical  services  shall  be  advice  and  analysis  directly  applying  any  professional  or  technical 
expertise.  Note  that  the  professional  and  technical  services  exemption  is  specifically  limited  to  the  merits  of  the  matter. 

Other  Allowable  Activities— The  prohibition  on  use  of  federally  appropriated  funds  does  not  apply  to  influencing  activities  not  in  connection  with  a 
specific  covered  federal  action.  These  activities  include  those  related  to  legislation  and  regulations  for  a  program  versus  a  specific  covered 
federal  action. 

Funds  Other  Than  Federal  Appropriations— There  is  no  federal  restriction  on  the  use  of  nonfederal  funds  to  lobby  the  federal  government  for  contracts, 
grants,  and  cooperative  agreements. 

Applicability  of  Other  State  and  Federal  Requirements— Neither  the  government-wide  rule  nor  the  law  affect  either  (1)  the  applicability  of  cost  principles 
in  OMB  circulars  A-87  and  A- 122,  or  (2)  riders  to  the  Texas  State  Appropriations  Acts  which  disallow  use  of  state  funds  for  lobbying. 

TERMS  OF  CERTIFICATION 

This  certification  applies  only  to  the  instant  federal  action  for  which  the  certification  is  being  obtained  and  is  a  material  representation  of  fact  upon 
which  reliance  was  placed  when  this  transaction  was  made  or  entered  into.  Submission  of  this  certification  is  a  prerequisite  for  making  or  entering  into 
this  transaction  imposed  by  section  1352,  title  31,  U.S.  Code.  Any  person  who  fails  to  file  the  required  certification  shah  be  subject  to  a  civil  penalty  of 
not  less  than  $100,000  for  each  such  failure. 

The  undersigned  certifies,  to  the  best  of  his  or  her  knowledge  and  belief,  that: 

1.  No  federally  appropriated  funds  have  peen  paid  or  will  be  paid,  by  or  on  behalf  of  the  undersigned,  to  any  person  for  influencing  or 
attempting  to  influence  an  officer  or  employee  of  any  agency,  a  member  of  Congress,  an  officer  or  employee  of  Congress,  or  an  employee 
of  a  member  of  Congress  in  connection  with  the  awarding  of  any  federal  contract,  the  making  of  any  federal  grant,  the  making  of  any 
federal  loan,  the  entering  into  of  any  cooperative  agreement,  or  the  extension,  continuation,  renewal,  amendment,  or  modification  of  any 
federal  contract,  grant,  loan,  or  cooperative  agreement. 

2.  If  any  funds  other  than  federally  appropriated  funds  have  been  paid  or  will  be  paid  to  any  person  for  influencing  or  attempting  to  influence 
an  officer  or  employee  of  any  agency,  a  member  of  Congress,  an  officer  or  employee  of  Congress,  or  an  employee  of  a  member  of 
Congress  in  connection  with  these  federally  funded  contract,  subcontract,  subgrant,  or  cooperative  agreement,  the  undersigned  shall 
complete  and  submit  Standard  Fonn-LLL,  “Disclosure  Form  to  Report  Lobbying”,  in  accordance  with  its  instructions.  (If  needed,  contact 
your  Health  and  Human  Services  Commission  procurement  officer  or  contract  manager  to  obtain  a  copy  of  Standard  Form-LLL.) 

3.  The  undersigned  shall  require  that  the  language  of  this  certification  be  included  in  the  award  documents  for  all  covered  subawards  at  all 
tiers  (including  subcontracts,  subgrants,  and  contracts  under  grants,  loans,  and  cooperative  agreements)  and  that  all  covered  subrecipients 
will  certify  and  disclose  accordingly. 

Do  you  have  or  do  you  anticipate  having  covered  subawards  under  this  transaction? .  . □  Yes  □  No 


Name  of  Contractor/Potential  Contractor 

Vendor  ID  No.  or  Social  Security  No. 

HHSC  Contract  No.  (if  applicable) 

Name  of  Authorized  Representative  (type  or  print) 

Title 

Signature— Authorize  Representative  Date 


HHSC 
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HHSC  RFP  No.: 


Respondent  Name: 


Required  Certifications 

Instructions:  This  form  must  be  submitted  as  an  attachment  to  the  respondent’s  proposal,  and  must  be 
signed  in  ink  by  an  individual  who  is  authorized  to  bind  the  respondent. 

By  submitting  a  proposal,  the  respondent  agrees  and  certifies  the  following. 

1.  The  respondent  accepts  the  RFP  terms  and  conditions,  including  HHSC’s  Uniform  Contract  Terms  and 
Conditions,  and  other  RFP  requirements  unless  specifically  noted  on  the  Respondent  Information  and 
Disclosure  Form.  HHSC  reserves  the  right  to  reject  any  or  all  of  the  respondent’s  proposed  exceptions. 

2.  The  respondent’s  proposal  will  remain  a  firm  and  binding  offer  for  240  days  from  the  date  the  proposal  is 
due. 

3.  The  respondent  guarantees  that  the  proposal  complies  with  all  RFP  requirements,  at  the  costs  outlined 
in  the  proposal.  The  respondent  further  guarantees  that  the  terms  specified  in  the  proposal  will  remain 
firm  and  binding  through  the  contract  termination  date,  unless  the  parties  agree  to  modify  such  terms  in 
the  contract. 

4.  HHSC  will  have  the  right  to  use,  produce  and  distribute  copies  of,  and  disclose  all  or  part  of  the  proposal 
to  HHSC’s  employees,  agents,  and  contractors  and  other  governmental  entities  as  HHSC  deems 
necessary  to  complete  the  procurement  process  or  comply  with  state  or  federal  laws. 

5.  Neither  the  respondent  nor  any  firm,  corporation,  partnership,  or  institution  represented  by  the 
respondent,  nor  anyone  acting  for  such  firm,  corporation,  partnership  or  institution  has:  (1)  violated  the 
antitrust  laws  of  the  State  of  Texas  under  TEX.  BUS.  &  COM.  CODE,  Chapter  15,  or  federal  antitrust 
laws,  or  (2)  communicated  directly  or  indirectly  the  proposal  to  any  competitor  or  any  other  person 
engaged  in  such  line  of  business  during  the  procurement  process. 

6.  All  prices  proposed  by  the  respondent  have  been  arrived  at  independently.  The  respondent  has  not,  for 
the  purpose  of  restricting  competition,  consulted,  communicated  with,  and/or  made  any  agreements  with 
or  inducements  to  any  other  respondent  relating  to: 

o  the  intention  to  submit  a  proposal; 

o  the  methods  or  factors  used  to  calculate  the  prices  proposed;  or 
o  the  respondent’s  proposal. 

7.  On  behalf  of  itself,  any  parent  or  subordinate  organization  and  all  proposed  subcontractors,  the 
respondent  accepts  as  lawful  and  binding,  without  reservation  or  limitation: 

o  the  RFP’s  submission  requirements  and  specifications,  including  all  RFP  appendices  and  addenda, 
except  as  noted  in  the  Respondent  Information  and  Disclosure  Form; 
o  HHSC’s  procurement  rules,  procedures,  and  processes; 

o  HHSC’s  use  of  the  evaluation  methodology  and  process  described  in  RFP  Section  5; 
o  HHSC’s  sole,  unrestricted  right  to  reject  any  or  all  proposals,  or  parts  thereof,  submitted  in  response 
to  the  RFP; 

o  the  substantive,  professional,  legal,  procedural,  and  technical  propriety  of  the  RFP  Scope  of  Work. 

8.  The  respondent  generally  releases  from  liability  and  waives  all  claims  against  any  party  providing 
information  about  the  respondent  at  HHSC’s  request. 

9.  Prior  to  assigning  any  personnel  to  perform  any  part  of  its  obligation  under  the  contract,  the  respondent 
agrees  that  it  will  require  its  personnel  and  subcontractor  personnel  to  execute  individual  confidentiality 
agreements,  which  upon  execution  will  become  part  of  the  contract. 


Effective:  02/09/07 


Page  1  of  2 


Revised:  05/06/09 


DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1-B73E-51684221 18E1 


HHSC  RFP  No.: 


Respondent  Name: 


10.  The  respondent  does  not  have  personal  or  business  interests  that  present  a  conflict  of  interest  with 
respect  to  the  RFP  and  resulting  contract,  and  if  applicable,  the  respondent  has  identified  any  potential 
conflicts  of  interest  in  its  proposal. 

1 1 .  The  respondent  has  complied  with  all  State  of  Texas  and  federal  laws  and  regulations  relating  to  the 
hiring  of  former  state  employees,  and  has  disclosed  all  past  state  employment  in  its  proposal. 

12.  The  respondent  has  identified  all  parts  of  its  proposal  that  it  believes  are  excepted  from  disclosure  under 
the  Texas  Public  Information  Act,  and  provided  an  explanation  of  why  it  believes  the  exceptions  apply,  in 
the  Respondent  Information  and  Disclosure. 

13.  Under  Section  2155.004,  Texas  Government  Code,  the  respondent  certifies  that  the  individual  or 
business  entity  named  in  this  bid  or  contract  is  not  ineligible  to  receive  the  specified  contract  and 
acknowledges  that  this  contract  may  be  terminated  and  payment  withheld  if  this  certification  is 
inaccurate. 

14.  Under  Section  2155.006,  Texas  Government  Code,  the  vendor  certifies  that  the  individual  or  business 
entity  named  in  this  bid  or  contract  is  not  ineligible  to  receive  the  specified  contract  and  acknowledges 
that  this  contract  may  be  terminated  and  payment  withheld  if  this  certification  is  inaccurate. 

15.  Under  Texas  Family  Code  Section  231.006,  relating  to  child  support  obligations,  the  respondent  and  any 
other  individual  or  business  entity  named  in  this  solicitation  are  eligible  to  receive  the  specified  payment 
and  acknowledge  that  this  contract  may  be  terminated  and  payment  withheld  if  this  certification  is 
inaccurate. 

16.  The  respondent  will  adhere  to,  and  require  its  subcontractors  to  adhere  to.  Executive  Order  13224, 
“Terrorist  Financing  -  Blocking  Property  and  Prohibiting  Transactions  with  Persons  Who  Commit, 
Threaten  to  Commit,  or  Support  Terrorism,”  effective  September  24,  2004,  as  amended. 

17.  Respondent  has  not  given,  offered  to  give,  nor  intends  to  give  at  anytime  hereafter,  any  economic 
opportunity,  future  employment,  gift,  loan,  gratuity,  special  discount,  trip,  favor,  or  service  to  a  public 
servant  in  connection  with  the  submitted  response. 

18.  The  respondent  acknowledges  all  addenda  and  amendments  to  the  RFP. 


Signature 


Printed  Name 


Title 


Date 
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Effective:  August,  2004  HHSC  RFP  No.: _ 

Revision  Date:  July  15,  2008  Respondent’s  Name: 


Respondent  Information  and  Disclosures 

Instructions:  This  form  must  be  submitted  as  an  attachment  to  the  respondent’s  proposal. 


Part  1:  General  Respondent  Information. 

1.  Organization’s  Legal  Name: _ 

2.  Doing  Business  As: 

3.  Physical  Address:  _ _ 

4.  Mailing  Address: 

5.  Taxpayer  Identification  Number: 

6.  Legal  Status  (check  one):  Q  For-profit  Entity  Q  Non-profit  Entity 

I  I  Governmental  Entity 

7.  Business  Structure  (check  one):  Q  Corporation  Q  Limited  (Liability)  Company 

I  I  Partnership  O  Limited  (Liability)  Partnership 

I  I  Joint  Venture  O  Sole  Proprietorship 

I  I  Other  (specify): 

8.  State  of  Incorporation,  If  Applicable: 

9.  Name  of  Parent  Entity,  If  Applicable:  _ 

10.  HUB  Status  (check  one):  O  State  of  Texas  Certified  Entity  O  Non-HUB  Entity 


Part  2:  Respondent  Contact  Information. 


1 .  Person  Who  Will  Sign  the  Contract: 

Name: 

2.  Primary  Contact  for  Proposal  Questions: 

Name: 

Title: 

Title: 

Mailinq  Address: 

Mailinq  Address: 

Telephone: 

Telephone: 

Fax: 

Fax: 

E-mail: 

E-mail: 

Part  3:  Subcontractor  Information.  Provide  the  following  information  for  each  proposed  subcontractor. 
Attach  additional  pages  if  necessary. 


1.  Organization’s  Legal  Name: 

2.  Doing  Business  As:  _ 

3.  Physical  Address: 
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Effective:  August,  2004  HHSC  RFP  No.: _ 

Revision  Date:  July  15,  2008  Respondent’s  Name: _ 

4.  Mailing  Address: _ 

5.  Taxpayer  Identification  Number: 

6.  Legal  Status  (check  one):  Q  For-profit  Entity  O  Non-profit  Entity 

I  I  Governmental  Entity 

7.  Business  Structure  (check  one):  Q  Corporation  O  Limited  (Liability)  Company 

I  I  Partnership  O  Limited  (Liability)  Partnership 

I  I  Joint  Venture  O  Sole  Proprietorship 

I  I  Other  (specify):  _ 

8.  State  of  Incorporation,  If  Applicable: 

9.  Name  of  Parent  Entity,  If  Applicable:  _ 

10.  HUB  Status  (check  one):  Q  State  of  Texas  Certified  Entity  Q  Non-HUB  Entity 

Have  you  attached  additional  pages  for  Part  3?  O  Yes  O  No 

Part  4:  Former  Employees  of  a  State  Agency.  Identify  all  respondent  or  subcontractor  personnel  who 
have  worked  for  HHSC  or  another  health  and  human  services  agency  in  the  past  two  years.  Attach 
additional  pages  if  necessary. 

1.  Name  of  former  state  employee:  _ _ 

2.  Job  title  at  termination  of  state  employment: _ _ 

3.  Date  of  termination  of  state  employment: 

4.  Annual  rate  of  compensation  at  termination: _ 

5.  Description  of  job  responsibilities  while  state  employee: 


6.  If  the  former  state  employee  worked  on  matters  relating  to  the  RFP,  describe  those  matters: 


Have  you  attached  additional  pages  for  Part  4?  Q  Yes  O  No 
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Effective:  August,  2004  HHSC  RFP  No.: _ 

Revision  Date:  July  15,  2008  Respondent’s  Name: 


Part  5:  Conflicts  of  Interest.  Describe  all  facts  or  circumstances  that  may  give  rise  to  a  potential 
conflict  of  interest,  and  describe  all  measures  the  respondent  and  its  subcontractors  will  take  to  ensure 
that  these  facts  or  circumstances  do  not  create  an  actual  conflict  of  interest.  Attach  additional  pages  if 
necessary. 

Have  you  attached  additional  pages  for  Part  5?  O  Yes  Q  No 

Part  6:  Litigation.  Disclose  all  pending,  resolved,  or  completed  litigation,  mediation,  arbitration,  or 
other  alternative  dispute  resolution  procedure  involving  the  respondent  within  the  past  36  months. 
Include  the  cause  number,  court,  parties’  names,  subject  matter,  relief  sought,  amount  in  controversy, 
and  final  disposition  or  status.  Provide  the  same  information  for  all  subcontractors.  Attach  additional 
pages  if  necessary. 

Have  you  attached  additional  pages  for  Part  6?  O  Yes  O  No 
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Effective:  August,  2004  HHSC  RFP  No.: _ 
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Part  7:  Exceptions  or  Reservations  to  the  RFP.  List  all  exceptions,  reservations,  and  limitations  to  the 
terms  and  conditions  of  the  RFP,  including  HHSC’s  UTCs.  Respondents  may  not  raise  additional 
issues  during  contract  discussions  or  negotiations,  and  HHSC  may  take  all  stated  exceptions, 
reservations,  or  limitations  to  the  RFP’s  terms  and  conditions  into  account  during  proposal  evaluation. 
Attach  additional  pages  if  necessary. 

Have  you  attached  additional  pages  for  Part  7?  Q  Yes  Q  No 

Part  8:  Texas  Public  Information  Act  (PIA):  Complete  this  part  if  you  assert  one  or  more  parts  of  the 
proposal  are  excepted  from  disclosure  under  the  PIA.  Attach  additional  pages  if  necessary. 

1.  Proposal  Section: 

2.  PIA  Exception*: 

3.  Explanation  of  Whv  the  Exception  Applies: 

*  The  most  commonly  asserted  exception  is  Texas  Government  Code  §552.110  (trade  secret,  or  commercial  or 
financial  information  confidential  by  law). 

Have  you  attached  additional  pages  for  Part  8?  O  Yes  O  No 
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Form  Number:  CPP0434 


HHSC  Contract  No. 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION 


State  of  Texas 
County  OF  Travis 


CONTRACTOR  hereby  certifies  to  HHSC  that  neither  the  CONTRACTOR,  nor  the 
person  represented  by  the  CONTRACTOR,  nor  any  person  acting  for  the  represented 
person  has: 

a.  violated  the  antitrust  laws  codified  by  Chapter  15,  Business  &  Commerce  Code, 
or  the  federal  antitrust  laws;  or 

b.  directly  or  indirectly  communicated  the  bid/offer  associated  with  this  contract  to  a 
competitor  or  other  person  engaged  in  the  same  line  of  business. 

CONTRACTOR  hereby  assigns  to  HHSC  any  and  all  claims  for  overcharges  associated 
with  this  contract  arising  under  the  anti-trust  laws  of  the  United  States,  15  U.S.C.A. 
Section  1,  et.  seq.  (1973),  as  amended,  and  the  anti-trust  laws  of  the  State  of  Texas, 
TEX.  Bus.  &  Comm  Code  Ann.  Section  15.01,  et.  seq.  (1967),  as  amended. 


Authorized  signature 


Name  of  Contractor/Vendor 


Date 


Printed  Name  of  Individual 


Title  of  Individual 


Effective  Date:  04/02/2007 


Revision  Date: 


DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1-B73E-5168422118E1 


Rev.  09/15 

HUB  Subcontracting  Plan  (HSP) 

Quick  Checklist 

While  this  HSP  Quick  Checklist  is  being  provided  to  merely  assist  you  in  readily  identifying  the  sections  of  the  HSP  form  that  you  will  need  to 
complete,  it  is  very  important  that  you  adhere  to  the  instructions  in  the  HSP  form  and  instructions  provided  by  the  contracting  agency. 

^  If  you  will  be  awarding  ^  of  the  subcontracting  work  you  have  to  offer  under  the  contract  to  only  Texas  certified  HUB  vendors,  compiete: 

□  Section  1  -  Respondent  and  Requisition  Information 

□  Section  2  a.  -  Yes,  I  wiii  be  subcontracting  portions  of  the  contract. 

□  Section  2  b.  -  List  aii  the  portions  of  work  you  wiii  subcontract,  and  indicate  the  percentage  of  the  contract  you  expect  to  award  to  Texas  certified  HUB  vendors. 

□  Section  2  c.  -  Yes 

□  Section  4 -Affirmation 

□  GFE  Method  A  (Attachment  A)  -  Compiete  an  Attachment  A  for  each  of  the  subcontracting  opportunities  you  iisted  in  Section  2  b. 

^  If  you  will  be  subcontracting  any  portion  of  the  contract  to  Texas  certified  HUB  vendors  and  Non-HUB  vendors,  and  the  aggregate 
percentage  of  ali  the  subcontracting  work  you  wiii  be  awarding  to  the  Texas  certified  HUB  vendors  with  which  you  do  not  have  a 
continuous  contract  in  place  for  more  than  five  (5)  years  meets  or  exceeds  the  HUB  Goal  the  contracting  agency  identified  in  the 
“Agency  Special  Instructions/Additional  Requirements”,  complete: 

D  Section  1  -  Respondent  and  Requisition  Information 
D  Section  2  a.  -  Yes,  I  wiii  be  subcontracting  portions  of  the  contract. 

□  Section  2  b.  -  List  aii  the  portions  of  work  you  wiii  subcontract,  and  indicate  the  percentage  of  the  contract  you  expect  to  award  to  Texas  certified  HUB  vendors 
and  Non-HUB  vendors. 

n  Section  2  c.  -  No 
n  Section  2  d.  -  Yes 
D  Section 4 -Affirmation 

D  GFE  Method  A  (Attachment  A)  -  Compiete  an  Attachment  A  for  each  of  the  subcontracting  opportunities  you  iisted  in  Section  2  b. 

^  If  you  will  be  subcontracting  any  portion  of  the  contract  to  Texas  certified  HUB  vendors  and  Non-HUB  vendors  or  oniy  to  Non-HUB 
vendors,  and  the  aggregate  percentage  of  ali  the  subcontracting  work  you  will  be  awarding  to  the  Texas  certified  HUB  vendors  with  which 
you  do  not  have  a  continuous  contract  in  piace  for  more  than  five  (5)  years  does  not  meet  or  exceed  the  HUB  Goal  the  contracting  agency 
identified  in  the  “Agency  Special  Instructions/Additional  Requirements”,  compiete: 

□  Section  1  -  Respondent  and  Requisition  Information 

□  Section  2  a.  -  Yes,  I  wiii  be  subcontracting  portions  of  the  contract. 

□  Section  2  b.  -  List  aii  the  portions  of  work  you  wiii  subcontract,  and  indicate  the  percentage  of  the  contract  you  expect  to  award  to  Texas  certified  HUB  vendors 
and  Non-HUB  vendors. 

□  Section  2  c.  -  No 

□  Section  2  d.  -  No 

□  Section  4 -Affirmation 

□  GFE  Method  B  (Attachment  B)  -  Compiete  an  Attachment  B  for  each  of  the  subcontracting  opportunities  you  iisted  in  Section  2  b. 

^  If  you  will  not  be  subcontracting  any  portion  of  the  contract  and  wiii  be  fulfiiiing  the  entire  contract  with  your  own  resources  (i.e.,  employees, 
supplies,  materials  and/or  equipment,  including  transportation  and  delivery),  complete: 

□  Section  1  -  Respondent  and  Requisition  Information 

□  Section  2  a.  -  No,  I  wiii  not  be  subcontracting  any  portion  of  the  contract,  and  I  wiii  be  fuifiiiing  the  entire  contract  with  my  own  resources. 

D  Section  3  -  Seif  Performing  Justification 

□  Section  4 -Affirmation 


^Continuous  Contract:  Any  existing  written  agreement  (inciuding  any  renewais  that  are  exercised)  between  a  prime  contractor  and  a  HUB  vendor, 
where  the  HUB  vendor  provides  the  prime  contractor  with  goods  or  service,  to  inciude  transportation  and  deiivery  under  the  same  contract  for  a 
specified  period  of  time.  The  frequency  the  HUB  vendor  is  utiiized  or  paid  during  the  term  of  the  contract  is  not  reievant  to  whether  the  contract  is 
considered  continuous.  Two  or  more  contracts  that  run  concurrentiy  or  overiap  one  another  for  different  periods  of  time  are  considered  by  CPA  to 
be  individuai  contracts  rather  than  renewais  or  extensions  to  the  originai  contract,  in  such  situations  the  prime  contractor  and  HUB  vendor  are 
entering  (have  entered)  into  “new”  contracts. 
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HUB  Subcontracting  Plan  (HSP) 

In  accordance  with  Texas  Gov't  Code  §2161 .252,  the  contracting  agency  has  determined  that  subcontracting  opportunities  are  probabie  under  this  contract.  Therefore, 
aii  respondents,  inciuding  State  of  Texas  certified  Historicaily  Underutiiized  Businesses  (HUBs)  must  compiete  and  submit  this  State  of  Texas  HUB  Subcontracting 
Pian  (HSP)  with  their  response  to  the  bid  requisition  (soiicitation). 


The  HUB  Program  promotes  equai  business  opportunities  for  economicaiiy  disadvantaged  persons  to  contract  with  the  State  of  Texas  in  accordance  with  the  goais 
specified  in  the  2009  State  of  Texas  Disparity  Study.  The  statewide  HUB  goais  defined  in  34  Texas  Administrative  Code  (TAC)  §20.13  are: 

•  11.2  percent  for  heavy  construction  other  than  building  contracts, 

•  21. 1  percent  for  all  building  construction,  including  general  contractors  and  operative  builders’  contracts, 

•  32.9  percent  for  all  special  trade  construction  contracts, 

•  23. 7  percent  for  professional  services  contracts, 

•  26.0  percent  for  all  other  services  contracts,  and 

•  21.1  percent  for  commodities  contracts. 


-  -Agency  Special  Instructions/Additional  Requirements-  - 


In  accordance  with  34  TAC  §20.14(d)(1)(D)(iii),  a  respondent  (prime  contractor)  may  demonstrate  good  faith  effort  to  utilize  Texas  certified  HUBs  for  its 
subcontracting  opportunities  if  the  total  value  of  the  respondent’s  subcontracts  with  Texas  certified  HUBs  meets  or  exceeds  the  statewide  HUB  goal  or  the  agency 
specific  HUB  goal,  whichever  is  higher.  When  a  respondent  uses  this  method  to  demonstrate  good  faith  effort,  the  respondent  must  identify  the  HUBs  with  which  it 
will  subcontract.  If  using  existing  contracts  with  Texas  certified  HUBs  to  satisfy  this  requirement,  only  the  aggregate  percentage  of  the  contracts  expected  to  be 
subcontracted  to  HUBs  with  which  the  respondent  does  not  have  a  continuous  contract*  in  place  for  more  than  five  (5i  years  shall  qualify  for  meeting  the  HUB 
goal.  This  limitation  is  designed  to  encourage  vendor  rotation  as  recommended  by  the  2009  Texas  Disparity  Study. 


SECTION-1 


Respondent  and  Requisition  Information 


a_  Respondent  (Company)  Name: 

Point  of  Contact: 

E-maii  Address: 

b.  Is  your  company  a  State  of  Texas  certified  HUB?  □ -Yes  □-No 

c.  Requisition  #: 


State  of  Texas  ViD#: 
Phone  #: 

Fax#: 


Bid  Open  Date: 
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Enter  your  company’s  name  here: 


Requisition  #: 


SECTION-2: 


Respondent's  Subcontracting  Intentions 


After  dividing  the  contract  work  into  reasonable  lots  or  portions  to  the  extent  consistent  with  prudent  industry  practices,  and  taking  into  consideration  the  scope  of  work 
to  be  performed  under  the  proposed  contract,  including  all  potential  subcontracting  opportunities,  the  respondent  must  determine  what  portions  of  work,  including 
contracted  staffing,  goods,  services,  transportation  and  delivery  will  be  subcontracted.  Note:  In  accordance  with  34  TAG  §20.1 1 ,  a  “Subcontractor”  means  a 
person  who  contracts  with  a  prime  contractor  to  work,  to  supply  commodities,  or  to  contribute  toward  completing  work  for  a  governmental  entity. 

a.  Check  the  appropriate  box  (Yes  or  No)  that  identifies  your  subcontracting  intentions: 


□  -  ,1  will  be  subcontracting  portions  of  the  contract.  (If  ,  complete  Item  b  of  this  SECTION  and  continue  to  Item  c  of  this  SECTION.) 

□  -  ,1  will  not  be  subcontracting  any  portion  of  the  contract,  and  I  will  be  fulfilling  the  entire  contract  with  my  own  resources,  including  employees,  goods, 

services,  transportation  and  delivery.  (If  ,  continue  to  SECTION  3  and  SECTION  4.) 


b.  List  all  the  portions  of  work  (subcontracting  opportunities)  you  will  subcontract.  Also,  based  on  the  total  value  of  the  contract,  identify  the  percentages  of  the  contract 
you  expect  to  award  to  Texas  certified  HUBs,  and  the  percentage  of  the  contract  you  expect  to  award  to  vendors  that  are  not  a  Texas  certified  HUB  (i.e.,  Non-HUB). 


Percentage  of  the  contract 
expected  to  be  subcontracted  to 
HUBs  with  which  you  do  not  have 
a  continuous  contract*  in  olace 
for  more  than  five  vears. 

Percentage  of  the  contract 
expected  to  be  subcontracted  to 
HUBs  with  which  you  have  a 
continuous  contract*  in  olace  for 
more  than  five  (B\  vears. 

1 

% 

% 

% 

2 

% 

% 

% 

3 

% 

% 

% 

4 

% 

% 

% 

5 

% 

% 

% 

6 

% 

% 

% 

7 

% 

% 

% 

8 

% 

% 

% 

9 

% 

% 

% 

10 

% 

% 

% 

11 

% 

% 

% 

12 

% 

% 

% 

13 

% 

% 

% 

14 

% 

% 

% 

15 

% 

% 

% 

% 

% 

% 

(Note:  If  you  have  more  than  fifteen  subcontracting  opportunities,  a  continuation  sheet  is  avaiiable  online  at  httD://window.state.tx.us/procurement/proa/hub/hub-subcontractina-Dlan/), 


c.  Check  the  appropriate  box  (Yes  or  No)  that  indicates  whether  you  will  be  using  only  Texas  certified  HUBs  to  perform  all  of  the  subcontracting  opportunities 
you  listed  in  SECTION  2,  Item  b. 

□  -  (If  ,  continue  to  SECTION  4  and  complete  an  “HSP  Good  Faith  Effort  -  Method  A  (Attachment  A)”  for  each  of  the  subcontracting  opportunities  you  listed.) 

□  -  (If  ,  continue  to  Item  d,  of  this  SECTION.) 

d-  Check  the  appropriate  box  (Yes  or  No)  that  indicates  whether  the  aggregate  expected  percentage  of  the  contract  you  will  subcontract  with  Texas  certified  hubs 
with  which  you  do  not  have  a  continuous  contract*  in  place  with  for  more  than  five  (5)  years,  meets  or  exceeds  the  HUB  goal  the  contracting  agency 
identified  on  page  1  in  the  “Agency  Special  Instructions/Additional  Requirements.” 

□  -  (If  ,  continue  to  SECTION  4  and  complete  an  “HSP  Good  Faith  Effort  -  Method  A  (Attachment  A)”  for  each  of  the  subcontracting  opportunities  you  listed.) 

□  -  (If  ,  continue  to  SECTION  4  and  complete  an  “HSP  Good  Faith  Effort  -  Method  B  (Attachment  B)”  for  each  of  the  subcontracting  opportunities  you  listed.) 


*Continuous  Contract:  Any  existing  written  agreement  (inciuding  any  renewais  that  are  exercised)  between  a  prime  contractor  and  a  HUB  vendor, 
where  the  HUB  vendor  provides  the  prime  contractor  with  goods  or  service,  to  inciude  transportation  and  deiivery  under  the  same  contract  for  a 
specified  period  of  time.  The  frequency  the  HUB  vendor  is  utiiized  or  paid  during  the  term  of  the  contract  is  not  reievant  to  whether  the  contract  is 
considered  continuous.  Two  or  more  contracts  that  run  concurrentiy  or  overiap  one  another  for  different  periods  of  time  are  considered  by  CPA  to 
be  individuai  contracts  rather  than  renewais  or  extensions  to  the  originai  contract.  In  such  situations  the  prime  contractor  and  HUB  vendor  are 
entering  (have  entered)  into  “new”  contracts. 
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Enter  your  company’s  name  here: 


Requisition  #: 


Respondent's  Subcontracting  Intentions 


This  page  can  be  used  as  a  continuation  sheet  to  the  HSP  Form’s  page  2,  Section  2,  item  b.  Continue  listing  the  portions  of  work  (subcontracting 
opportunities)  you  will  subcontract.  Also,  based  on  the  total  value  of  the  contract,  identify  the  percentages  of  the  contract  you  expect  to  award  to  Texas  certified  HUBs, 
and  the  percentage  of  the  contract  you  expect  to  award  to  vendors  that  are  not  a  Texas  certified  HUB  (i.e.,  Non-HUB). 


Percentage  of  the  contract 
expected  to  be  subcontracted  to 
HUBs  with  which  you  do  not  have 
a  continuous  contract*  in  olace 
for  more  than  five  (5)  vears. 

Percentage  of  the  contract 
expected  to  be  subcontracted  to 
HUBs  with  which  you  have  a 
continuous  contract*  in  olace  for 
more  than  five  (5)  vears. 

Percentage  of  the  contract 
expected  to  be  subcontracted 
to  non-HUBs. 

16 

% 

% 

% 

17 

% 

% 

% 

18 

% 

% 

% 

19 

% 

% 

% 

20 

% 

% 

% 

21 

% 

% 

% 

22 

% 

% 

% 

23 

% 

% 

% 

24 

% 

% 

% 

25 

% 

% 

% 

26 

% 

% 

% 

27 

% 

% 

% 

28 

% 

% 

% 

29 

% 

% 

% 

30 

% 

% 

% 

31 

% 

% 

% 

32 

% 

% 

% 

33 

% 

% 

% 

34 

% 

% 

% 

35 

% 

% 

% 

36 

% 

% 

% 

37 

% 

% 

% 

38 

% 

% 

% 

39 

% 

% 

% 

40 

% 

% 

% 

41 

% 

% 

% 

42 

% 

% 

% 

43 

% 

% 

% 

% 

% 

% 

"Continuous  Contract:  Any  existing  written  agreement  (inciuding  any  renewals  that  are  exercised)  between  a  prime  contractor  and  a  HUB  vendor, 
where  the  HUB  vendor  provides  the  prime  contractor  with  goods  or  service,  to  include  transportation  and  delivery  under  the  same  contract  for  a 
specified  period  of  time.  The  frequency  the  HUB  vendor  is  utilized  or  paid  during  the  term  of  the  contract  is  not  relevant  to  whether  the  contract  is 
considered  continuous.  Two  or  more  contracts  that  run  concurrently  or  overlap  one  another  for  different  periods  of  time  are  considered  by  CPA  to 
be  individual  contracts  rather  than  renewals  or  extensions  to  the  original  contract.  In  such  situations  the  prime  contractor  and  HUB  vendor  are 
entering  (have  entered)  into  “new"  contracts. 


HSP-SECTiON  2 
(Continuation  Sheet) 
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supporting  documentation  submitted  with  the  HSP  is  true  and  correct.  Respondent  understands  and  agrees  that,  if  awarded  anv  portion  of  the  requisition: 

•  The  respondent  will  provide  notice  as  soon  as  practical  to  all  the  subcontractors  (HUBs  and  Non-HUBs)  of  their  selection  as  a  subcontractor  for  the  awarded 
contract.  The  notice  must  specify  at  a  minimum  the  contracting  agency's  name  and  its  point  of  contact  for  the  contract,  the  contract  award  number,  the 
subcontracting  opportunity  they  (the  subcontractor)  will  perform,  the  approximate  dollar  value  of  the  subcontracting  opportunity  and  the  expected  percentage  of 
the  total  contract  that  the  subcontracting  opportunity  represents.  A  copy  of  the  notice  required  by  this  section  must  also  be  provided  to  the  contracting  agency's 
point  of  contact  for  the  contract  no  later  than  ten  (10)  working  days  after  the  contract  is  awarded. 

•  The  respondent  must  submit  monthly  compliance  reports  (Prime  Contractor  Progress  Assessment  Report  -  PAR)  to  the  contracting  agency,  verifying  its 
compliance  with  the  HSP,  including  the  use  of  and  expenditures  made  to  its  subcontractors  (HUBs  and  Non-HUBs).  (The  PAR  is  available  at 
http://www.window.state.tx.us/procurement/proa/hub/hub-forms/proaressassessmentrpt.xlsl. 

•  The  respondent  must  seek  approval  from  the  contracting  agency  prior  to  making  any  modifications  to  its  HSP,  including  the  hiring  of  additional  or  different 
subcontractors  and  the  termination  of  a  subcontractor  the  respondent  identified  in  its  HSP.  If  the  HSP  is  modified  without  the  contracting  agency's  prior  approval, 
respondent  may  be  subject  to  any  and  all  enforcement  remedies  available  under  the  contract  or  otherwise  available  by  law,  up  to  and  including  debarment  from  all 
state  contracting. 

•  The  respondent  must,  upon  request,  allow  the  contracting  agency  to  perform  on-site  reviews  of  the  company's  headquarters  and/or  work-site  where  services 
are  being  performed  and  must  provide  documentation  regarding  staffing  and  other  resources. 


Signature 


Printed  Name 


Title 


Date 


Reminder: 

►  If  you  responded  “Yes”  to  SECTION  2,  Items  c  or  d,  you  must  complete  an  “HSP  Good  Faith  Effort  -  Method  A  (Attachment  A)”  for  each  of 
the  subcontracting  opportunities  you  listed  in  SECTION  2,  Item  b. 

►  If  you  responded  “  ”  you  must  complete  an  “HSP  Good  Faith  Effort  -  Method  B  (Attachment  B)”  for _ of 

the  subcontracting  opportunities  you  listed  in  SECTION  2,  Item  b. 
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Enter  your  company’s  name  here:  _  Requisition  #: 


IMPORTANT  If  you  responded  “Ye^’  to  SECTION  2,  Items  c  or  d  of  the  completed  HSP  form,  you  must  submit  a  completed  “HSP  Good  Faith  Effort  - 

Method  A  (Attachment  A)”  for _ of  the  subcontracting  opportunities  you  listed  in  SECTION  2,  Item  b  of  the  completed  HSP  form.  You  may  photo-copy  this 

page  or  download  the  form  at  http://window.state.tx.us/procurement/proa/hub/hub-forms/hub-sbcont-plan-afe-achm-a.pdf 


Subcontracting  Opportunity 


Enter  the  item  number  and  description  of  the  subcontracting  opportunity  you  listed  in  SECTION  2,  Item  b,  of  the  completed  HSP  form  for  which  you  are  completing 
the  attachment. 


SECTION  A-2: 


Subcontractor  Selection 


List  the  subcontractor(s)  you  selected  to  perform  the  subcontracting  opportunity  you  listed  above  in  SECTION  A-1.  Also  identify  whether  they  are  a  Texas  certified 
HUB  and  their  Texas  Vendor  Identification  (VID)  Number  or  federal  Employer  Identification  Number  (EIN),  the  approximate  dollar  value  of  the  work  to  be 
subcontracted,  and  the  expected  percentage  of  work  to  be  subcontracted.  When  searching  for  Texas  certified  HUBs  and  verifying  their  HUB  status,  ensure  that  you 
use  the  State  of  Texas'  Centralized  Master  Bidders  List  (CMBL)  -  Historically  Underutilized  Business  (HUB)  Directory  Search  located  at 


http://mvcpa.cpa.state.tx.us/tpasscmhlsearch/index.jsp.  HUB  status  code  “A”  signifies  that  the  company  is  a  Texas  certified  HUB. 


Company  Name 

Texas  certified  HUB 

Texas  VID  or  federal  EIN 

Do  not  enter  Social  Security  Numbers. 

If  you  do  not  know  their  VID  /  EIN, 
leave  their  VID  /  EIN  field  blank. 

Approximate 
Dollar  Amount 

Expected 
Percentage  of 
Contract 

□  -Yes 

□  -  No 

□  -Yes 

□  -  No 

□  -Yes 

□  -No 

□  -Yes 

□  -No 

□  -  Yes 

□  -No 

□  -  Yes 

□  -  No 

□  -  Yes 

□  -No 

□  -  Yes 

□  -  No 

□  -  Yes 

□  -  No 

□  -  Yes 

□  -No 

□  -  Yes 

□  -No 

□  -  Yes 

□  -No 

□  -  Yes 

□  -No 

□  -  Yes 

□  -  No 

□  -  Yes 

□  -No 

□  -  Yes 

□  -No 

□  -  Yes 

□  -No 

□  -  Yes 

□-  No 

□  -  Yes 

□  -  No 

□  -  Yes 

□  -No 

□  -  Yes 

□  -No 

□  -  Yes 

□  -No 

□  -  Yes 

□  -No 

REMINDER:  As  specified  in  SECTION  4  of  the  completed  HSP  form,  if  vou  (respondent)  are  awarded  anv  portion  of  the  requisition,  you  are  required  to 
provide  notice  as  soon  as  practical  to  all  the  subcontractors  (HUBs  and  Non-HUBs)  of  their  selection  as  a  subcontractor.  The  notice  must  specify  at  a  minimum  the 
contracting  agency’s  name  and  its  point  of  contact  for  the  contract,  the  contract  award  number,  the  subcontracting  opportunity  they  (the  subcontractor)  will  perform,  the 
approximate  dollar  value  of  the  subcontracting  opportunity  and  the  expected  percentage  of  the  total  contract  that  the  subcontracting  opportunity  represents.  A  copy  of 
the  notice  required  by  this  section  must  also  be  provided  to  the  contracting  agency's  point  of  contact  for  the  contract  no  later  than  ten  (10)  working  days  after  the 
contract  is  awarded. 
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Enter  your  company’s  name  here:  _  Requisition  #: 


IMPORTANT:  If  you  responded  “No"  to  SECTION  2,  Items  c  and  d  of  the  completed  HSP  form,  you  must  submit  a  completed  “HSP  Good  Faith  Effort  - 
Method  B  (Attachment  B)”  for  each  of  the  subcontracting  opportunities  you  listed  in  SECTION  2,  Item  b  of  the  completed  HSP  form.  You  may  photo-copy  this 
page  or  download  the  form  at  http://window.state.tx.us/procurement/proa/hub/hub-forms/hub-sbcont-plan-afe-achm-b.pdf. 


Subcontracting  Opportunit 


Enter  the  item  number  and  description  of  the  subcontracting  opportunity  you  listed  in  SECTION  2,  Item  b,  of  the  completed  HSP  form  for  which  you  are  completing 
the  attachment. 


Mentor  Protege  Program 


If  respondent  is  participating  as  a  Mentor  in  a  State  of  Texas  Mentor  Protege  Program,  submitting  its  Protege  (Protege  must  be  a  State  of  Texas  certified  HUB)  as  a 
subcontractor  to  perform  the  subcontracting  opportunity  listed  in  SECTION  B-1 ,  constitutes  a  good  faith  effort  to  subcontract  with  a  Texas  certified  HUB  towards  that 
specific  portion  of  work. 


Check  the  appropriate  box  (Yes  or  No)  that  indicates  whether  you  will  be  subcontracting  the  portion  of  work  you  listed  in  SECTION  B-1  to  your  Protege. 


□  -  Yes  (If  Yes,  continue  to  SECTION  B-4.) 

□  (If  or  ,  continue  to  SECTION  B-3  and  SECTION  B-4.) 


Notification  Of  Subcontracting  Opportunity 


When  completing  this  section  you  MUST  comply  with  items  .  .  and  .  thereby  demonstrating  your  Good  Faith  Effort  of  having  notified  Texas  certified  HUBs  and 
trade  organizations  or  development  centers  about  the  subcontracting  opportunity  you  listed  in  SECTION  B-1.  Your  notice  should  include  the  scope  of  work, 
information  regarding  the  location  to  review  plans  and  specifications,  bonding  and  insurance  requirements,  required  qualifications,  and  identify  a  contact  person. 
When  sending  notice  of  your  subcontracting  opportunity,  you  are  encouraged  to  use  the  attached  HUB  Subcontracting  Opportunity  Notice  form,  which  is  also  available 
online  at  httD://www .window. state.tx.us/Drocurement/Droa/hub/hub-subcontractina-Dlan. 


Retain  supporting  documentation  (i.e.,  certified  letter,  fax,  e-mail)  demonstrating  evidence  of  your  good  faith  effort  to  notify  the  Texas  certified  HUBs  and  trade 
organizations  or  development  centers.  Also,  be  mindful  that  a  working  day  is  considered  a  normal  business  day  of  a  state  agency,  not  including  weekends,  federal  or 
state  holidays,  or  days  the  agency  is  declared  closed  by  its  executive  officer.  The  initial  day  the  subcontracting  opportunity  notice  is  sent/provided  to  the  HUBs  and  to 
the  trade  organizations  or  development  centers  is  considered  to  be  “day  zero”  and  does  not  count  as  one  of  the  seven  (7)  working  days. 


a-  Provide  written  notification  of  the  subcontracting  opportunity  you  listed  in  SECTION  B-1,  to  three  (3)  or  more  Texas  certified  HUBs.  Unless  the  contracting  agency 
specified  a  different  time  period,  you  must  allow  the  HUBs  at  least  seven  (71  working  davs  to  respond  to  the  notice  prior  to  you  submitting  your  bid  response  to  the 
contracting  agency.  When  searching  for  Texas  certified  HUBs  and  verifying  their  HUB  status,  ensure  that  you  use  the  State  of  Texas'  Centralized  Master  Bidders 
List  (CMBL)  -  Historically  Underutilized  Business  (HUB)  Directory  Search  located  at  httD://mvcDa.cDa. state. tx.us/toasscmblsearch/index.isD.  HUB  status  code  “A” 
signifies  that  the  company  is  a  Texas  certified  HUB. 

b.  List  the  three  (3)  Texas  certified  HUBs  you  notified  regarding  the  subcontracting  opportunity  you  listed  in  SECTION  B-1 .  Include  the  company's  Texas  Vendor 
Identification  (VID)  Number,  the  date  you  sent  notice  to  that  company,  and  indicate  whether  it  was  responsive  or  non-responsive  to  your  subcontracting 


opportunity  notice. 


Company  Name 

Texas  VID 

(Do  not  enter  Social  Security  Numbers.) 

Date  Notice  Sent 

(mm/dd/yyyy) 

Did  the  HUB  Respond? 

□  -  Yes 

□  -  No 

□  -  Yes 

□  -  No 

□  -  Yes 

□  -No 

c.  Provide  written  notifcation  of  the  subcontracting  opportunity  you  listed  in  SECTION  B-1  to  two  (21  or  more  trade  organizations  or  development  centers  in  Texas  to 
assist  in  identifying  potential  HUBs  by  disseminating  the  subcontracting  opportunity  to  their  members/participants.  Unless  the  contracting  agency  specified  a 
different  time  period,  you  must  provide  your  subcontracting  opportunity  notice  to  trade  organizations  or  development  centers  at  least  seven  (71  working  davs  prior  to 
submitting  your  bid  response  to  the  contracting  agency.  A  list  of  trade  organizations  and  development  centers  that  have  expressed  an  interest  in  receiving  notices 
of  subcontracting  opportunities  is  available  on  the  Statewide  HUB  Program's  webpage  at  httD://www.window.state.tx.us/Drocurement/Droa/hub/mwb-links-1/. 


d-  List  two  (2)  trade  organizations  or  deveiopment  centers  you  notified  regarding  the  subcontracting  opportunity  you  listed  in  SECTION  B-1 .  Include  the  date 
when  you  sent  notice  to  it  and  indicate  if  it  accepted  or  rejected  your  notice. 


Trade  Organizations  or  Deveiopment  Centers 

Date  Notice  Sent 

(mm/dd/yyyy) 

Was  the  Notice  Accepted? 

□  -  Yes  □  -  No 

□  -  Yes  □  -  No 
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HSP  Good  Faith  Effort  -  Method  B  (Attachment  B)  Cent. 


Enter  your  company’s  name  here:  _  Requisition  #: 


SECTION  B-4: 


Subcontractor  Selection 


Enter  the  item  number  and  description  of  the  subcontracting  opportunity  you  listed  in  SECTION  2,  Item  b,  of  the  completed  HSP  form  for  which  you  are  completing 
the  attachment. 


a.  Enter  the  item  number  and  description  of  the  subcontracting  opportunity  for  which  you  are  completing  this  Attachment  B  continuation  page. 

Item  Number: _  Description: _ 

b.  List  the  subcontractor(s)  you  selected  to  perform  the  subcontracting  opportunity  you  listed  in  SECTION  B-1 .  Also  identify  whether  they  are  a  Texas  certified 
HUB  and  their  Texas  Vendor  Identification  (VID)  Number  or  federal  Emplioyer  Identification  Number  (EIN),  the  approximate  dollar  value  of  the  work  to  be 
subcontracted,  and  the  expected  percentage  of  work  to  be  subcontracted.  When  searching  for  Texas  certified  HUBs  and  verifying  their  HUB  status,  ensure  that 
you  use  the  State  of  Texas'  Centralized  Master  Bidders  List  (CMBL)  -  Historically  Underutilized  Business  (HUB)  Directory  Search  located  at 
httD://mvcDa.cDa.state.tx.us/tDasscmblsearch/index.isD.  HUB  status  code  “A”  signifies  that  the  company  is  a  Texas  certified  HUB. 


Company  Name 

Texas  certified  HUB 

Texas  VID  or  federal  EIN 

Do  not  enter  Social  Security  Numbers. 
If  you  do  not  know  their  VID  /  EIN, 
leave  their  VID  /  EIN  field  blank. 

Approximate 
Dollar  Amount 

Expected 
Percentage  of 
Contract 

□  -  Yes 

□  -No 

$ 

% 

□  -Yes 

□  -No 

$ 

% 

□  -Yes 

□  -No 

$ 

% 

□  -  Yes 

□  -No 

$ 

% 

□  -  Yes 

□  -  No 

$ 

% 

□  -Yes 

□  -No 

$ 

% 

□  -Yes 

□  -No 

$ 

% 

□  -Yes 

□  -  No 

$ 

% 

□-Yes 

□  -  No 

$ 

% 

□  -Yes 

□  -  No 

$ 

% 

c.  If  any  of  the  subcontractors  you  have  selected  to  perform  the  subcontracting  opportunity  you  listed  in  SECTION  B-1  is  not  a  Texas  certified  HUB,  provide  written 
justification  for  your  selection  process  (attach  additional  page  if  necessary): 


REMINDER:  As  specified  in  SECTION  4  of  the  completed  HSP  form,  if  vou  (respondent!  are  awarded  anv  portion  of  the  requisition,  you  are  required  to  provide 
notice  as  soon  as  practical  to  ^  the  subcontractors  (HUBs  and  Non-HUBs)  of  their  selection  as  a  subcontractor.  The  notice  must  specify  at  a  minimum  the 
contracting  agency's  name  and  its  point  of  contact  for  the  contract,  the  contract  award  number,  the  subcontracting  opportunity  it  (the  subcontractor)  will  perform,  the 
approximate  dollar  value  of  the  subcontracting  opportunity  and  the  expected  percentage  of  the  total  contract  that  the  subcontracting  opportunity  represents.  A  copy  of 
the  notice  required  by  this  section  must  also  be  provided  to  the  contracting  agency's  point  of  contact  for  the  contract  no  later  than  ten  (10)  working  days  after  the 
contract  is  awarded. 
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Rev.  09/15 

HUB  Subcontracting  Opportunity  Notification  Form 

In  accordance  with  Texas  Gov't  Code,  Chapter  2161,  each  state  agency  that  considers  entering  into  a  contract  with  an  expected  vaiue  of  $100,000  or  more  shail,  before  the 
agency  solicits  bids,  proposals,  offers,  or  other  applicable  expressions  of  interest,  determine  whether  subcontracting  opportunities  are  probable  under  the  contract.  The  state 
agency  I  have  identified  below  in  Section  B  has  determined  that  subcontracting  opportunities  are  probable  under  the  requisition  to  which  my  company  will  be  responding. 


34  Texas  Administrative  Code,  §20.14  requires  all  respondents  (prime  contractors)  bidding  on  the  contract  to  provide  notice  of  each  of  their  subcontracting  opportunities  to  at 
least  three  (3)  Texas  certified  HUBs  (who  work  within  the  respective  industry  applicable  to  the  subcontracting  opportunity),  and  allow  the  HUBs  at  least  seven  (7)  workinq  days  to 
respond  to  the  notice  prior  to  the  respondent  submitting  its  bid  response  to  the  contracting  agency.  In  addition,  at  least  seven  (7)  workinq  days  prior  to  submitting  its  bid  response 
to  the  contracting  agency,  the  respondent  must  provide  notice  of  each  of  its  subcontracting  opportunities  to  two  (2)  or  more  trade  organizations  or  development  centers  (in  Texas) 
that  serves  members  of  groups  (i.e.,  Asian  Pacific  American,  Black  American,  Hispanic  American,  Native  American,  Woman,  Service  Disabled  Veteran)  identified  in  Texas 
Administrative  Code,  §20.11(19)(C). 


We  respectfully  request  that  vendors  interested  in  bidding  on  the  subcontracting  opportunity  scope  of  work  identified  in  Section  C,  Item  2,  reply  no  later  than  the  date  and  time 
identified  in  Section  C,  Item  1 .  Submit  your  response  to  the  point-of-contact  referenced  in  Section  A. 
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Form  Number:  CPP0434 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION  FORM 


INSTRUCTIONS 

PURPOSE: 

The  contractor  certifies  that  neither  the  bidder  nor  the  firm,  corporation,  partnership,  or  institution 
represented  by  the  bidder,  or  anyone  acting  for  such  a  firm,  corporation  or  institution  has  vioiated  the 
antitrust  iaws  of  this  state,  federai  antitrust  iaws,  nor  communicated  directiy  or  indirectiy  the  bid  made  to 
any  competitor  or  any  other  person  engaged  in  such  iine  of  business.  Antitrust  vioiations  are  activities  or 
practices  that  are  noncompetitive  or  that  attempt  to  restrain  trade  or  commerce. 


PROCEDURES: 

This  form  shouid  be  inciuded  in  the  contract  package  if  the  anti-trust  certification  is  not  part  of  required 
certifications  inciuded  in  the  contract. 

The  HHSC  Program/Division  that  originates  the  request  for  the  new  contract  is  responsibie  to  ensure  that 
this  form  is  inciuded  in  the  contract  package  forwarded  to  Administrative  Services  Deveiopment  (ASD)  for 
review,  approvai  and  execution.  The  anti-trust  certification  appiies  to  contracts  estabiished  with  private 
vendors  oniy. 


Effective  Date:  04/02/2007 


Revision  Date: 
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Women  At  Or 
Below  200  Percent  F 
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Women  At  or  Below  200  %  FPL 
From  Census  Small  Area  Health  Insurance  Estimates  2013 

Health  Service  Region  - 1 


COUNTY 

Women  at  or  Below 
200  %  FPL 

%  by  County 

ARMSTRONG 

266 

0.2% 

BAILEY 

1,696 

1.1% 

BRISCOE 

290 

0.2% 

CARSON 

655 

0.4% 

CASTRO 

1,885 

1 .2% 

CHILDRESS 

1,103 

0.7% 

COCHRAN 

709 

0.4% 

COLLINGSWORTH 

662 

0.4% 

CROSBY 

1,414 

0.9% 

DALLAM 

1,564 

1.0% 

DEAF  SMITH 

3,028 

1.9% 

DICKENS 

370 

0.2% 

DONLEY 

657 

0.4% 

FLOYD 

1,261 

0.8% 

GARZA 

799 

0.5% 

GRAY 

3,540 

2.2% 

HALE 

7,759 

4.9% 

HALL 

747 

0.5% 

HANSFORD 

872 

0.5% 

HARTLEY 

539 

0.3% 

HEMPHILL 

493 

0.3% 

HOCKLEY 

4,044 

2.5% 

HUTCHINSON 

3,680 

2.3% 

KING 

51 

0.0% 

LAMB 

3,078 

1 .9% 

LIPSCOMB 

514 

0.3% 

LUBBOCK 

56,404 

35.3% 

LYNN 

1,077 

0.7% 

MOORE 

4,633 

2.9% 

MOTLEY 

211 

0.1% 

OCHILTREE 

1,687 

1.1% 

OLDHAM 

325 

0.2% 

PARMER 

2,109 

1.3% 

POTTER 

28,121 

17.6% 

RANDALL 

16,350 

10.2% 

ROBERTS 

84 

0.1% 

SHERMAN 

566 

0.4% 

SWISHER 

1,567 

1.0% 

TERRY 

2,692 

1.7% 

WHEELER 

798 

0.5% 

YOAKUM 

1,286 

0.8% 

HSR  1  Total 

159,586 

100.0% 

1 .  Women  at  or  under  200%  FPL  according  to  the  U.S.  Census 
Bureau’s  2013  Small  Area  Health  Insurance  Estimates 
(SAHIE)  model. 
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Women  At  or  Below  200  %  FPL 
From  Census  Small  Area  Health  Insurance  Estimates  2013 

Health  Service  Region  -  2 


COUNTY 

Women  at  or  Below 

200  %  FPL 

%  by  County 

ARCHER 

1,106 

1.1% 

BAYLOR 

684 

0.7% 

BROWN 

6,945 

7.2% 

CALLAHAN 

2,202 

2.3% 

CLAY 

1,411 

1.5% 

COLEMAN 

1,788 

1.9% 

COMANCHE 

2,697 

2.8% 

COTTLE 

327 

0.3% 

EASTLAND 

3,468 

3.6% 

FISHER 

587 

0.6% 

FOARD 

245 

0.3% 

HARDEMAN 

769 

0.8% 

HASKELL 

975 

1.0% 

JACK 

1,295 

1.3% 

JONES 

2,676 

2.8% 

KENT 

120 

0.1% 

KNOX 

783 

0.8% 

MITCHELL 

1,143 

1 .2% 

MONTAGUE 

3,193 

3.3% 

NOLAN 

2,906 

3.0% 

RUNNELS 

1,893 

2.0% 

SCURRY 

2,497 

2.6% 

SHACKELFORD 

537 

0.6% 

STEPHENS 

1,686 

1.8% 

STONEWALL 

233 

0.2% 

TAYLOR 

25,848 

26.9% 

THROCKMORTON 

243 

0.3% 

WICHITA 

22,325 

23.2% 

WILBARGER 

2,570 

2.7% 

YOUNG 

3,070 

3.2% 

HSR  2  Total 

96,222 

100.0% 

1 .  Women  at  or  under  200%  FPL  according  to  the  U.S.  Census 
Bureau’s  2013  Small  Area  Health  Insurance  Estimates  (SAHIE) 
model. 
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Women  At  or  Below  200  %  FPL 
From  Census  Small  Area  Health  Insurance  Estimates  2013 


Health  Service  Region  -  3 


COUNTY 

Women  at  or  Below 

200  %  FPL 

%  by  County 

COLLIN 

77,422 

6.6% 

COOKE 

6,176 

0.5% 

DALLAS 

523,961 

44.4% 

DENTON 

81,800 

6.9% 

ELLIS 

23,896 

2.0% 

ERATH 

7,946 

0.7% 

FANNIN 

5,547 

0.5% 

GRAYSON 

20,949 

1 .8% 

HOOD 

6,598 

0.6% 

HUNT 

16,419 

1 .4% 

JOHNSON 

23,783 

2.0% 

KAUFMAN 

16,596 

1 .4% 

NAVARRO 

10,411 

0.9% 

PALO  PINTO 

5,625 

0.5% 

PARKER 

14,534 

1 .2% 

ROCKWALL 

7,745 

0.7% 

SOMERVELL 

1,240 

0.1% 

TARRANT 

320,676 

27.2% 

WISE 

8,565 

0.7% 

HSR  3  Total 

1,179,889 

100% 

1 .  Women  at  or  under  200%  FPL  according  to  the  U.S. 
Census  Bureau’s  2013  Small  Area  Health  Insurance 
Estimates  (SAHIE)  model. 
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Women  At  or  Below  200  %  FPL 
From  Census  Small  Area  Health  Insurance  Estimates  2013 


Health  Service  Region  -  4 


COUNTY 

Women  at  or  Below 

200  %  FPL 

%  by  County 

ANDERSON 

8,602 

4.2% 

BOWIE 

17,113 

8.4% 

CAMP 

2,800 

1 .4% 

CASS 

5,650 

2.8% 

CHEROKEE 

10,647 

5.2% 

DELTA 

972 

0.5% 

FRANKLIN 

1,964 

1 .0% 

GREGG 

22,536 

11.1% 

HARRISON 

11,989 

5.9% 

HENDERSON 

14,841 

7.3% 

HOPKINS 

6,946 

3.4% 

LAMAR 

9,866 

4.8% 

MARION 

1,969 

1 .0% 

MORRIS 

2,615 

1 .3% 

PANOLA 

3,761 

1 .8% 

RAINS 

1,861 

0.9% 

RED  RIVER 

2,495 

1 .2% 

RUSK 

8,611 

4.2% 

SMITH 

38,388 

18.8% 

TITUS 

7,514 

3.7% 

UPSHUR 

6,817 

3.3% 

VAN  ZANDT 

8,958 

4.4% 

WOOD 

6,951 

3.4% 

HSR  4  Total 

203,866 

100.0% 

1 .  Women  at  or  under  200%  FPL  according  to  the  U.S. 
Census  Bureau’s  2013  Small  Area  Health  Insurance 
Estimates  (SAHIE)  model. 
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Women  At  or  Below  200  %  FPL 
From  Census  Small  Area  Health  Insurance  Estimates  2013 

Health  Service  Region  -  5 


COUNTY 

Women  at  or  Below 

200  %  FPL 

%  by  County 

ANGELINA 

18,460 

13.1% 

HARDIN 

7,547 

5.3% 

HOUSTON 

4,227 

3.0% 

JASPER 

6,496 

4.6% 

JEFFERSON 

46,964 

33.2% 

NACOGDOCHES 

13,788 

9.8% 

NEWTON 

2,492 

1 .8% 

ORANGE 

13,198 

9.3% 

POLK 

8,089 

5.7% 

SABINE 

1,714 

1 .2% 

SAN  AUGUSTINE 

1,767 

1 .3% 

SAN  JACINTO 

4,779 

3.4% 

SHELBY 

5,660 

4.0% 

TRINITY 

2,790 

2.0% 

TYLER 

3,379 

2.4% 

HSR  5  Total 

141,350 

100.0% 

1 .  Women  at  or  under  200%  FPL  according  to  the  U.S.  Census 
Bureau’s  2013  Small  Area  Health  Insurance  Estimates 
(SAHIE)  model. 


DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1-B73E-51684221 18E1 


Women  At  or  Below  200  %  FPL 
From  Census  Small  Area  Health  Insurance  Estimates  2013 

Health  Service  Region  -  6 


COUNTY 

Women  at  or  Below 

200  %  FPL 

%  by  County 

AUSTIN 

4,089 

0.4% 

BRAZORIA 

40,902 

3.7% 

CHAMBERS 

3,923 

0.4% 

COLORADO 

3,460 

0.3% 

FORT  BEND 

68,183 

6.1% 

GALVESTON 

43,326 

3.9% 

HARRIS 

836,220 

75.2% 

LIBERTY 

13,512 

1 .2% 

MATAGORDA 

6,756 

0.6% 

MONTGOMERY 

64,343 

5.8% 

WALKER 

10,972 

1 .0% 

WALLER 

8,138 

0.7% 

WHARTON 

7,548 

0.7% 

HSR  6  Total 

1,111,372 

100.0% 

1 .  Women  at  or  under  200%  FPL  according  to  the  U.S.  Census 
Bureau’s  2013  Small  Area  Health  Insurance  Estimates  (SAHIE) 
model. 
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Women  At  or  Below  200  %  FPL 
From  Census  Small  Area  Health  Insurance  Estimates  2013 


Health  Service  Region  -  7 


COUNTY 

Women  at  or  Below 
200  %  FPL 

%  by  County 

BASTROP 

13,121 

2.5% 

BELL 

63,113 

12.0% 

BLANCO 

1,456 

0.3% 

BOSQUE 

2,946 

0.6% 

BRAZOS 

44,561 

8.5% 

BURLESON 

2,758 

0.5% 

BURNET 

7,098 

1 .4% 

CALDWELL 

7,945 

1 .5% 

CORYELL 

14,013 

2.7% 

FALLS 

3,328 

0.6% 

FAYETTE 

3,309 

0.6% 

FREESTONE 

3,066 

0.6% 

GRIMES 

4,314 

0.8% 

HAMILTON 

1,443 

0.3% 

HAYS 

27,590 

5.3% 

HILL 

6,826 

1 .3% 

LAMPASAS 

3,428 

0.7% 

LEE 

2,428 

0.5% 

LEON 

2,735 

0.5% 

LIMESTONE 

4,445 

0.8% 

LLANO 

2,736 

0.5% 

MADISON 

50,615 

9.7% 

MCLENNAN 

2,408 

0.5% 

MILAM 

4,562 

0.9% 

MILLS 

874 

0.2% 

ROBERTSON 

3,352 

0.6% 

SAN  SABA 

1,106 

0.2% 

TRAVIS 

181,409 

34.6% 

WASHINGTON 

5,173 

1 .0% 

WILLIAMSON 

51,645 

9.9% 

HSR  7  Total 

523,803 

100.0% 

1 .  Women  at  or  under  200%  FPL  according  to  the  U.S. 
Census  Bureau’s  2013  Small  Area  Health  Insurance 
Estimates  (SAHIE)  model. 
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Women  At  or  Below  200  %  FPL 
From  Census  Small  Area  Health  Insurance  Estimates  2013 


Health  Service  Region  -  8 


COUNTY 

Women  at  or  Below 

200  %  FPL 

%  by  County 

ATASCOSA 

9,105 

1.8% 

BANDERA 

2,804 

0.6% 

BEXAR 

346,692 

69.3% 

CALHOUN 

3,991 

0.8% 

COMAL 

13,462 

2.7% 

DEWITT 

3,028 

0.6% 

DIMMIT 

2,579 

0.5% 

EDWARDS 

359 

0.1% 

FRIO 

3,510 

0.7% 

GILLESPIE 

3,233 

0.6% 

GOLIAD 

1,014 

0.2% 

GONZALES 

4,348 

0.9% 

GUADALUPE 

19,872 

4.0% 

JACKSON 

2,231 

0.4% 

KARNES 

2,027 

0.4% 

KENDALL 

3,526 

0.7% 

KERR 

7,748 

1.5% 

KINNEY 

504 

0.1% 

LA  SALLE 

1,226 

0.2% 

LAVACA 

2,766 

0.6% 

MAVERICK 

15,928 

3.2% 

MEDINA 

7,513 

1.5% 

REAL 

628 

0.1% 

UVALDE 

6,383 

1.3% 

VAL  VERDE 

10,163 

2.0% 

VICTORIA 

16,370 

3.3% 

WILSON 

5,567 

1.1% 

ZAVALA 

3,427 

0.7% 

HSR  8  Total 

500,004 

100.0% 

1 .  Women  at  or  under  200%  FPL  according  to  the  U.S. 
Census  Bureau’s  2013  Small  Area  Health  Insurance 
Estimates  (SAHIE)  model. 
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Women  At  or  Below  200  %  FPL 
From  Census  Small  Area  Health  Insurance  Estimates  2013 

Health  Service  Region  -  9 


COUNTY 

Women  at  or  Below 

200  %  FPL 

%  by  County 

ANDREWS 

2,291 

2.3% 

BORDEN 

66 

0.1% 

COKE 

494 

0.5% 

CONCHO 

447 

0.5% 

CRANE 

644 

0.7% 

CROCKETT 

620 

0.6% 

DAWSON 

2,268 

2.3% 

ECTOR 

27,494 

27.8% 

GAINES 

3,771 

3.8% 

GLASSCOCK 

118 

0.1% 

HOWARD 

5,602 

5.7% 

IRION 

185 

0.2% 

KIMBLE 

791 

0.8% 

LOVING 

16 

0.0% 

MARTIN 

813 

0.8% 

MASON 

688 

0.7% 

MCCULLOCH 

1,627 

1 .6% 

MENARD 

405 

0.4% 

MIDLAND 

19,938 

20.2% 

PECOS 

2,388 

2.4% 

REAGAN 

500 

0.5% 

REEVES 

2,238 

2.3% 

SCHLEICHER 

530 

0.5% 

STERLING 

101 

0.1% 

SUTTON 

545 

0.6% 

TERRELL 

144 

0.1% 

TOM  GREEN 

20,662 

20.9% 

UPTON 

477 

0.5% 

WARD 

1,737 

1.8% 

WINKLER 

1,185 

1 .2% 

HSR  9 

98,785 

100.0% 

1 .  Women  at  or  under  200%  FPL  according  to  the  U.S.  Census 
Bureau’s  2013  Small  Area  Health  Insurance  Estimates  (SAHIE) 
model. 
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Women  At  or  Below  200  %  FPL 
From  Census  Small  Area  Health  Insurance  Estimates  2013 

Health  Service  Region  - 10 


COUNTY 

Women  at  or  Below 

200  %  FPL 

%  by  County 

BREWSTER 

1,612 

0.8% 

CULBERSON 

536 

0.3% 

EL  PASO 

204,281 

97.6% 

HUDSPETH 

882 

0.4% 

JEFF  DAVIS 

295 

0.1% 

PRESIDIO 

1,625 

0.8% 

HSR  10  Total 

209,231 

100.0% 

1 .  Women  at  or  under  200%  FPL  according  to  the  U.S.  Census 
Bureau’s  2013  Small  Area  Health  Insurance  Estimates  (SAHIE) 
model. 
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Women  At  or  Below  200  %  FPL 
From  Census  Small  Area  Health  Insurance  Estimates  2013 

Health  Service  Region  - 11 


COUNTY 

Women  at  or  Below 

200  %  FPL 

%  by  County 

ARANSAS 

4,015 

0.7% 

BEE 

5,575 

1 .0% 

BROOKS 

1,736 

0.3% 

CAMERON 

120,451 

21.0% 

DUVAL 

2,245 

0.4% 

HIDALGO 

238,742 

41.6% 

JIM  HOGG 

1,172 

0.2% 

JIM  WELLS 

8,378 

1 .5% 

KENEDY 

100 

0.0% 

KLEBERG 

6,618 

1 .2% 

LIVE  OAK 

1,464 

0.3% 

MCMULLEN 

49 

0.0% 

NUECES 

68,351 

11.9% 

REFUGIO 

1,149 

0.2% 

SAN  PATRICIO 

1 1 ,644 

2.0% 

STARR 

18,922 

3.3% 

WEBB 

74,695 

13.0% 

WILLACY 

5,168 

0.9% 

ZAPATA 

3,677 

0.6% 

HSR  11  Total 

574,151 

100.0% 

1 .  Women  at  or  under  200%  FPL  according  to  the  U.S.  Census 
Bureau’s  2013  Small  Area  Health  Insurance  Estimates  (SAHIE) 
model. 
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General  Instructions  for  Completing  Budget  Forms 

In  preparing  the  budget,  you  must  budget  all  costs  that  your  organization  will  incur  in 
carrying  out  the  Family  Planning  Program.  Instructions  for  completing  the  budget 
template  follow; 


Only  Applicants  requesting  funding  through  cost  reimbursement 
contracts  need  to  complete  Forms  F  and  F-1  through  F-7. 

A. 

Enter  the  legal  name  of  your  organization  in  the  space  provided  for  "Legal 
Business  Name"  on  the  budget  summary  page.  Doing  so  will  populate  the 
budget  category  detail  templates  with  the  organization's  name. 

B. 

Complete  each  budget  category  detail  template.  If  a  primary  budget  category 
detail  template  does  not  accommodate  all  items  in  your  budget,  use  the 
respective  supplemental  budget  temples  at  the  end  of  this  workbook.  The 
total  of  each  supplemental  category  detail  budget  template  will  automatically 
populate  to  the  last  line  of  the  respective  primary  budget  category  template. 

C.  After  you  complete  each  budget  category  detail  template,  go  to  the  Budget 
Summary. 

D.  Distribute  the  total  amount  in  column  1  in  each  budget  category  manually 
amoung  the  various  funding  sources  (columns  2  through  6). 

E.  Refer  to  the  table  below  the  budget  template  table  to  verify  that  the  amounts 
distributed  (Distribution  Total)  in  each  budget  category  equals  the  "Budget 
Total"  for  each  respective  category.  Next,  verify  that  the  overall  total  of  all 
distributions  (Distribution  Totals)  equals  the  Budget  Total. 

F.  Fill  all  budget  forms  out  in  WHOLE  DOLLARS. 
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cted  and  show  contractors  as  “To  Be 
lis  form. 

TOTAL 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

0$ 

o 

RATE  OF 
PAYMENT  (i.e., 

hourly  rate,  unit 

rate,  lump  sum 

amount) 

TOTAL  FROM  CONTRACTUAL  SUPPLEMENTAL  BUDGET  SHEETS 

u 

< 

3 

List  contracts  for  services  reiated  to  the  scope  of  work  that  is  to  be  provided  by  a  third  party,  if  a  third  party  is  not  yet  identified,  describe  the  service  to  be  contrai 
Named.”  Justification  for  any  contract  that  deiegates  $100,000  or  more  of  the  scope  of  the  project  in  the  respondent's  funding  request,  must  be  attached  behind  ti 

#  of  Months, 
Hours,  Units, 
etc. 

1— 

Z 

o 

o 

o 

METHOD  OF 
PAYMENT 
(i.e.,  Monthiy, 
Houriy,  Unit,  Lump 
Sum) 
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a> 

tn 
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Justification 

DESCRiPTiON  OF  SERViCES 
(Scope  of  Work) 

CONTRACTOR  NAME 
(Agency  or  individuai) 

Revised:  7/6/2009 


FORM  F-6:  OTHER  Budget  Category  Detail  Form 
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Total  Cost 

$0 

Purpose  &  Justification 

TOTAL  FROM  OTHER  SUPPLEMENTAL  BUDGET  SHEETS 

Description  of  Item 

[If  applicable,  include  quantity  and  cost/quantity  (i.e.  #  of  units  &  cost  per  unit)] 
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SUPPLEMENTAL  FORMS  INSTRUCTIONS 

The  budget  templates  (two  per  budget  category)  that  follow  are  Intended  to  supplement  cost  reimbursement 
budgets  when  there  are  too  many  Items  to  fit  on  the  primary  budget  template.  Applicants  that  have  utilized  all 
the  lines  on  the  primary  budget  template  must  use  the  supplemental  templates  to  list  detail  information  for  the 
respective  budget  category.  For  example,  after  all  the  lines  on  the  primary  budget  template  for  Personnel  (tab 
labled  Form  F  - 1  Personnel)  have  been  used,  go  to  the  supplemental  template  labled  "Form  F  -  1a  Personnel 
Supp”  and  if  all  the  lines  are  used  on  this  template,  go  to  the  next  template  labled  "Form  F  -  1b  Personnel".  The 
amounts  on  each  supplemental  template  will  automatically  total  and  the  total  from  both  templates  will 
automatically  be  inserted  on  the  last  line  of  the  primary  budget  template. 

The  supplemental  budget  templates  are: 

Form  F-1  Personnel  Supplemental 
Form  F-2  Travel  Supplemental 
Form  F-3  Equipment  Supplemental 
Form  F-4  Supplies  Supplemental 
Form  F-5  Contractual  Supplemental 
Form  F-6  Other  Supplemental 
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Salary/Wages 

Requested  for 

Project 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

0$ 

$0 

$0 

$0 

$0 
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be 

Number 

of 

Months 

SalaryWage  Total 

Total  Average 
Monthly 
Salary/Wage 

Certification  or 
License  (Enter  NA  if 
not  required) 

FTE's 

Justification 

Vacant 

Y/N 

PERSONNEL 

Functional  Title  +  Code 

E  =  Existing  or  P  =  Proposed 
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Project 
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Vacant 
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Functional  Title  +  Code 
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FORM  F-2:  TRAVEL  Budget  Category  Detail  Form  (Supplemental) 
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requirements  or  information  in  the  open  enrollment,  as  noted  in  the  addenda  below. 
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B 


Glenn  Hegar 

Comptroller  of  Public  Accounts 


You  are  here:  Home  »  Procurement  »  Tools  »  Electronic  State  Business  Daily 


Open  Enrollment  For  Family  Planning  Program 


Open  Date:  07/12/16  02:00  PM 


Agency  Requisition  Number:  529-16-0102 


NOTE:  You  will  need  to  download  all  of  the  following  files  for  complete  specifications  and  other  required 
document,  including  a  HUB  subcontracting  plan(if  required). 

Help:  Right  Click  to  and  choose  "save  file  as"  or  "save  target  as"  to  your  computer. 

-Package  1  size:  3511189  (in  bytes)  Type:  Specification  Format:  (ASCII  Plain  Text) 

-Package  2  size:  281600  (in  bytes)  Type:  Specification  Format:  (ASCII  Plain  Text) 

-Package  3  size:  84992  (in  bytes)  Type:  Specification  Format:  (ASCII  Plain  Text) 

6/23/16:  UPDATE:  Addendum  #2  has  been  posted  in  Package  3.  6/7/16:  UPDATE:  An  Addenda  Document  has 
been  posted  to  ESBD  as  Package  3.  The  State  of  Texas,  by  and  through  the  Health  and  Human  Services 
Commission  (HHSC),  seeks  qualified  Applicants  to  enter  into  contracts  to  provide  comprehensive  Family 
Planning  Program  Services,  in  order  to  reduce  unintended  pregnancies,  positively  affect  future  pregnancies,  and 
improve  health  status  of  women  and  men  in  accordance  with  the  specifications  contained  in  this  open 
enrollment. 

Agency:  HEALTH  &  HUMAN  SERVICES  COMMISSION  (529) 

Open  Date:  07/12/16  02:00  PM  Agency  Requisition  Number:  529-16-0102 

Previous  Price  Paid:  N/A 
Deliver  Date:  07/01/16 

Solicitation  type:  14  Days  or  more  for  entire  solicitation  package 
NIGP  Commodity  Code(s): 

Class-Item:  918-88 
Class-Item:  924  -  16 
Class-Item:  948  -  26 
Class-Item:  948  -  47 
Class-Item:  948  -  48 
Class-Item:  948  -  55 
Class-Item:  948  -  74 
Class-Item:  948  -  81 
Class-Item:  952  -  42 
Contact  Information: 

Contact  Name:  Stefanie  Jackson 

Email:  stefanie.jackson@hhsc.state.tx.us 

Address:  1 1 00  W  49th  (MC  2020) 


Austin,  TX  78756 
(512)406-2468 


Phone: 


Upload  Date:  2016-05-27  16:35:28.23  Updated  date:  2016-06-23  16:54:00.303 


texas.gov  |  Texas  Records  and  Information  Locator  (TRAIL)  |  State  Link  Policy  |  Texas  Homeland  Security  |  Texas 


Veterans  Portal 


http://esbd.cpa. state.tx.us/bid_show.cfm?bidid=124809 


7/12/2016 
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FORM  K:  FAMILY  PLANNING  CERTIFICATION 


This  certification  pertains  to  the  following  Family  Planning  Program  Applicant: 


Applicant’s  Name  university  of  Texas  Health  Science  Center  at  Tyler 


Federal  Tax  ID  Number  i756001354ai 
NPI  Number  ^^^7941295 _ 


Applicant’s  primary  billing  address: 

11937  U.S.HWY  271 

street  Address _ 


Street  Address  City/State/Zip  Code  Tyier.Tx  75708-3154 
Telephone  Number  003)  877-70oo _ 


Applicant’s  primary  physical  address: 

Street  Address  ^  ^71  Tyier.  tx  75708-31 54 


DEFINITIONS 

t 

For  the  purposes  of  this  certification,  the  following  terms  are  defined  as  follows; 

The  term  “AM  fate"  means:  ! 

An  individual  ir  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  Is  created  or 
governed  by  at  least  one  written  instrument  that  demonstrates: 

1.  common  ownership,  management,  or  control;  a  franchise;  or 

2.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the 
other  entity's  brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 


The  ‘>written  instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement, 
standards  of  affixation,  bylaws,  articles  of  Incorporation,  or  a  license,  but  do  not  delude  agreements 
related  to  a  physician’s  participation  in  a  physician  group  practice,  such  as  a  hospital  group  agreement, 
staffing  agreement,  management  agreement  or  collaborative  practice  agreementj 

The  term  “Promote"  means  advancing,  furthering,  advocating,  or  popularizing  Elective  Abortion  by,  for 
example; 

1.  taking  affirmative  action  to  secure  Elective  Abortion  services  for  a  Family  Planning  Pro^am  Client 
(such  as  making  an  appointment,  obtaining  consent  for  the  Elective  Abortion,  arranging  for 
transportation,  negotiating  a  reduction  in  an  Elective  Abortion  provider  fee,  or  arranging  or 
scheduling  an  Elective  Abortion  procedure);  however,  the  term  does  not  include  providing  upon  the 
patient’s  request  neutral,  factual  Information  and  nondirective  counseling,  including  the  name, 
address,  telephone  number,  and  other  relevant  information  about  a  provider; 

2.  furnishing  or  displaying  to  a  Family  Planning  Program  Client  information  that  publicizes  or 
advertises  an  Elective  Abortion  service  or  provider;  or 

S.  using,  displaying,  or  operating  under  a  brand  name,  trademark,  service  mark,  or  registered 
Identification  matic  of  an  organization  that  performs  or  Promotes  Elective  Abortions. 
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My  name  Is  David  Anderson _ _ _ ^  provider  or.  if  the  provider  is 

an  organization,  1  am  the  provider's  Director  o(  sponsored  Programs _ ffjfiQ 

position)  I  am  of  sound  mind,  capabie  of  making  this  certification,  and  I  am  personaiiy 
acquainted  with  the  facts  stated  here,  if  i  am  representing  an  organizationai  provider,  i  am 
authmized  to  make  this  certification  on  the  provider’s  behaif.  Throughout  the  remainder  of 
this  document,  the  word  wiil  represent  the  individuai  provider  that  is  completing  dtis 

form  or  the  organizational  provider  on  whose  behaif  the  form  is  being  completed.  If  this 
form  Is  being  completed  on  behalf  of  an  organizational  provider,  the  word 'T' is  Inclusive  of 
the  organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


I  understand  that  the  Texas  Legislature  has  specified  that  Family  Planning  Program  funds 
may  not  b^  used  to  pay  the  direct  or  Indirect  Costs  of  abortion  procedures  provided  by 
HHSC  contractors,  or  distributed  to  individuals  or  entities  that  perform  Elective  Abortion 
procedures  or  that  contract  with  or  provide  funds  to  individuals  or  entities  for  the 
performance  of  Elective  Abortion  procedures.  (H.B.  1,  84di  Legislature,  Regular  Session, 
2015,  art  II,  at  ll•104,  Secdon  85  (relating  to  Prohibition  on  Abortions-Famlly  Planning).  I 
also  understand  that  to  receive  Family  Planning  Program  funds  I  must  if  applicable,  meet 
the  orgarilzation  requirements  under  Health  and  Human  Services  Commission  Rider  87  of 
the  2018^17  General  Appropriations  Act  (H.B.  1,  84th  Legislature,  Regular  Session,  2015,  art 
II,  at  11-104,  Section  87  (relating  to  Family  Planning  Affiliate  Requirements)). 

I  understand  that  I  am  not  qualified  to  participate  in  die  Family  banning  Program  or  to  bill  the 
Program  for  services  if  I,  or  any  of  my  organizadon’s  subcontractors,  perform  or  Promote 
Elective  Abofdons. 

By  checking^  bmes  under  each  statement  below,  I  affirm  that  *  tach  of  the  following 
statements  /a  fruei  /  understand  that  my  failure  to  mark  each  of  th  e  stakements  will  be 
regarded  as  my  representadon  that  the  statement  is  Mse: 


1. 

2, 


3. 


4. 


I  do  not  nor  do  any  of  my  organization’s  subcontractors,  perform  or  Promote  Elective 
Abortions  outside  the  scope  of  the  Family  Planning  Program.  ' 
a  I  affirm  that  this  statement  is  true  and  correct. 

I  am  notl  nor  are  any  of  my  organization’s  subcontractors,  an  Afl  liate,  as  defined  on  p.  2  of 
this  document  of  an  entity  that  performs  or  Promotes  Elective  A  jortions.  Furthermore,  my 
organization,  and  any  of  my  organization's  subcontractors,  are  l^ally  separate  entities  from 
entities  that  perform  or  Promote  Elective  Abortions. 

□  i  affirm  that  this  statement  is  true  and  correct. 

In  offering  or  performing  a  Family  Planning  Program  service,  I  do  not,  nor  do  any  of  my 
organization’s  subcontractors,  perform  or  Promote  Elective  Abortions  within  the  scope  of  the 
Family  Planning  Program. 

□  I  affirm  that  this  statement  is  true  and  correct. 

In  offering  or  performing  a  Family  Planning  Program  service,  I,  as  well  as  my  organization’s 
subcontractors,  maintain  physical  and  financial  separation  between  any  Family  Planning 
Program  activities  and  any  Elective  Abortion-performing  or  abortion-promoting  activity,  in 
particular 


a.  All  Family  Planning  Program  services  are  physically  separated  from  any  Elective 
Abortion  activities,  no  matter  what  entity  is  responsible  for  the  activities; 

b.  The  governing  board  or  other  body  that  controls  me,  or  any  of  my  organization’s 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  Family  Planning  Program  services  are  used  to  directly  or  indirectly  support 
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the  performance  or  promotion  of  Elective  Abortions  by  an  Affiliate,  and  my,  and  any  of 
my  organization’s  subcontractors’,  accounting  records  can  confirm  this; 

d.  My  organization  does  not,  nor  do  any  of  my  organization’s  subcontractors,  transfer  any 
funds,  through  gift  or  payment,  to  an  entity  that  performs  or  Promotes  Elective  Abortions. 
My  organization  and  my  organization's  subcontractors  do  not  share  expenses  or  costs 
(including  overhead,  rent,  phone,  equipment,  or  utilities)  with  an  entity  that  performs  or 
Promotes  Elective  Abortions; 

e.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  display  any  signs  or  materials 
that  Promote  Elective  Abortion  at  any  locations  or  in  any  public  electronic 
communications. 

f.  Any  employee  employed  by  my  organization,  or  any  my  organization’s  subcontractors,  is 
not  also  employed  by  an  entity  that  performs  or  Promotes  Elective  Abortions. 

□  I  affirm  that  this  statement  is  true  and  correct. 

5.  I  do  not,  nor  do  any  of  my  organization’s  subcontractors,  use,  display,  or  operate  under  a 
brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization 
that  performs  or  Promotes  Elective  Abortions. 

□  I  affirm  that  this  statement  is  true  and  correct. 

6.  I  cannot  affirm  that  the  statements  1-5  above  are  "true  and  correct,"  but  I  do  affirm  all  of  the 
following:  I  do  not  perform  Elective  Abortions;  none  of  the  funds  that  I,  or  any  of  my 
organization's  subcontractors,  receive  (or  will  receive)  for  performing  Family  Planning 
Program  services  are  (or  will  be)  used  to  directly  or  indirectly  support  the  performance  of 
Elective  Abortions,  and  my  accounting  records  can  confirm  this;  my  organization  does  not, 
nor  do  any  of  my  organization's  subcontractors,  transfer  any  Family  Planning  Program  funds, 
through  gift  or  payment,  to  an  entity  for  the  performance  of  Elective  Abortions;  and  I  comply 
with  all  of  the  requirements  of  Health  and  Human  Services  Commission  Rider  87,  Sections  a 
-  g,  under  the  201 6-1 7  General  Appropriations  Act  (H.B.  1 ,  84th  Legislature,  Regular 
Session,  2015,  art.  II,  at  11-104,  Section  87  (relating  to  Family  Planning  Affiliate 

I  tequifements))  if  applicable.  i 

I  (b  I  affirm  that  this  statement  is  true  and  qoiredt. 

In  addition,  I  understand  and  acknowledge  that: 


1. 


2. 


3. 


4.  If  I 


5. 


If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  Family  Planning 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  (henceforth,  “HHSC”)  will 
deny  any  claims  I  submit  for  Family  Planning  Program  services. 

If,  after  I  submit  this  signed  certification,  I,  or  any  my  organization’s  subcontractors,  perform  or 
agred  to  perform,  or  Promote  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar  days 
befor }  such  action  is  taken.  If  I  fail  to  notify  HHSC  as  requir^,  I  will  be  disqualified  from  the 
HHSC  Program  and  HHSC  will  deny  any  claims  I  submit  for  Ramily  Planning  Program  services. 

If,  while  participating  in  the  Family  Planning  Program,  I,  or  any  of  my  organization’s  subcontractors, 
perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  Family  Planning  Program, 
and  HHSC  will  deny  any  claims  I  submit  for  Family  Planning  Program  services. 

If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  Family  Planning  Program,  HHSC  may  place  a  payment  hold  on 
claims  submitted  by  me  or  my  organization  for  Family  Planning  Program  services  until  HHSC  can 
make  a  final  determination  regarding  my  eligibility. 

If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  Family  Planning  Program: 

a)  HHSC  may  recoup  Family  Planning  Program  funds  paid  on  claims  that  I  have  incurred  since 
the  date  the  provider  became  ineligible: 

b)  HHSC  will  deny  all  Family  Planning  Program  claims  that  I  have  submitted  since  the  date  of 
ineligibility;  and 

c)  I  will  remain  ineligible  to  participate  in  the  Family  Planning  Program  until  I  comply  with  the 
provisions  of  this  certification  form. 


If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may  consider  me 
to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws  of  Texas,  and  I  may  be 
excluded  from  participation  in  the  HHSC  Program. 


r>f  87 
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If  statements  1-5  are,  or  alternatively  statement  6  is,  marked  “true,  ”  the  effective  dates  of  your 
certification  are  as  follows:  (The  effective  date  of  the  Certification  spans  from  the  contract  start 
date  through  the  end  of  the  contract/project  year.) 

Effective  Date  of  Certification:  07/01/2016  through  08/31/2017. 

Note:  Each  Applicant  must  complete  a  new  certification  form  annually  and  provide  it  to  HHSC  prior  to 
execution  of  a  Family  Planning  Program  contract.  The  certification  form  will  be  provided  to  Applicants 
and/or  contractors  as  a  part  of  the  contracting  packet. 

If,  after  certification,  you  can  no  longer  affirm  that  any  of  statements  1-5  are,  or  alternatively  6 
is,  true,  you  must  request  an  immediate  termination  of  your  Family  Planning  Program 


Printed  Name:  David  Anderson 


Title;  Director,  Sponsored  Programs 


Pnof*  SO  r»r  R7 
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Texas  Health  and  Human  Services  Commission  -  Family  Planning  FY17  Open  Enrollment 

FORM  A:  FACE  PAGE 


APPLICANT  INFORMATION 


1)  LEGAL  BUSINESS  NAME;  The  University  of  Texas  Health  Science  Center  at  Tyler 


2)  MAILING  Address  Information  (include  mailing  address,  street,  city,  county,  state  and  zip  code): 
11937  US  Highway  271,  Tyler,  TX  75708-3154  Smith  County 


3)  PAYEE  Name  and  Mailing  Address  (if  different  from  above): 
Same 


4)  DUNS  Number  (9-digit}:  800772337 


5)  Health  and  Human  Sen/ice  Region:  4 


75-6001354 


6)  Federal  Tax  ID  No.  (9  digit).  State  of  Texas  Comptroller  Vendor  ID  No.  (14  digit)  or 
Social  Security  Number  (9  digit): 

The  Applicant  acknowledges,  understands  and  agrees  that  the  Applicant's  choice  to  use  a  social  security  number  as  the  vendor  identification  number  for  the 
contract,  may  result  In  the  social  security  number  being  made  public  via  state  open  records  requests. 


7)  TYPE  OF  ENTITY  (check  all  that  apply): 
□  City 
County 

Other  Political  Subdivision 
State  Agency 
Indian  Tribe 


□ 

□ 


□ 


□  Nonprofit  Organization* 

O  For  Profit  Organization* 

□  HUB  Certified 

D  Community-Based  Organization 

□  Minority  Organization 

n  Faith  Based  (Nonprofit  Org) 


□ 

□ 


□ 

□ 


Individual 

Federally  Qualified  Health  Centers 

State  Controlled  Institution  of  Higher  Learning 

Hospital 

Private 

Other  (specify): 


*/f  incorporated,  provide  1 0-diqit  charter  number  assigned  by  Secretary  of  State: 


9)  COUNTIES  SERVED  BY  FAMILY  PLANNING  PROJECT:  (complete  Form  C:Texas  Counties  and  Regions)  Anderson,  Cherokee,  Gregg, 

Harrison,  Henderson,  Rains,  Rusk,  Smith,  Upshur,  Van  Zandt,  Wood 

10)  PRIMARY  PLACE  OF  SERVICES  PROVIDED:  Family  Practice  Clinic 

11)  TOTAL  FUNDING  REQUESTED:  $425,707 

13)  FAMILY  PLANNING  (FP)  PRIMARY  CONTACT  PERSON 
Name:  Jeanie  D.  Gallegly 

Phone:  (903)  877-8007 

Fax:  (903)  877-8893 

Email:  Jeanie.gallegly@uthct.edu 

Fee  for  Service:  $21 3,1 57  |  Categorical:  $21 2,550 

12)  PROJECTED  EXPENDITURES 

Does  Applicant’s  projected  federal  expenditures  exceed  $500,000,  or 
its  projected  state  expenditures  exceed  $500,000,  for  Applicant's 
current  fiscal  vear  (excludino  amount  reouested  in  line  9  above!?  ’* 

Yes  X  No  □ 

"Projected  expenditures  should  include  anticipated  expenditures  under  all 
federal  grants  including  “pass  through"  federal  funds  from  all  slate  agencies,  or 
all  anticipated  expenditures  understate  grants,  as  applicable. 

14)  FINANCIAL  OFFICER 

Name:  Kris  Kavasch 

Phone:  713-877-7399 

Fax:  903-877-7759 

Email:  Kris.Kavasch@uthct.edu 

The  facts  affirmed  by  me  in  this  proposal  are  truthful  and  1  warrant  the  Applicant  is  in  compliance  with  the  assurances  and  certifications  contained  in 
APPENDIX  1:  HHSC  Assurances  and  Certifications.  1  understand  the  truthfulness  of  the  facts  affirmed  herein  and  the  continuing  compliance  with  these 
requirements  are  conditions  precedent  to  the  award  of  a  contract.  This  document  has  been  duly  authorized  by  the  governing  body  of  the  Applicant  and  1  (the 
person  signing  below)  am  authorized  to  represent  the  Applicant.  ^  ^ 

15)  AUTHORIZED  REPRESENTATIVE 

Name:  David  Anderson 

Title:  Director,  Pre-Award  Services 

Phone:  903-877-7486 

Fax:  903-877-7558 

Email:  David.Anderson@uthct.edu 

16)  SIGN^  j^^^THORIZED  REPRESENTATIVE 

17)  DAfE 

d29-16-0102  Family  Planning  Program 
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FORM  E:  FAMILY  PLANNING  PROGRAM  FUNDING  REQUEST  &  PROPOSED 
NUMBER  OF  UNDUPLICATED  CLIENTS 


Legal  Business  Name: 


The  University  of  Texas  Health  Science  Center  at  Tyler 


Family  Planning  Program  contractors  may  seek  reimbursement  for  project  costs  using  the 
following  methods: 

A.  Contractors  will  be  reimbursed  using  the  Fee-For-Service  reimbursement  method  by 
submitting  claims  to  TMHP  for  direct  clinical  care  services  provided  to  Clients,  which  will  then 
be  paid  by  HHSC;  and 

B.  Contractors  may  seek  cost  reimbursement  for  services  that  enhance  the  Fee-For-Service 
services  provided  to  Clients  by  submitting  monthly  vouchers  for  expenses  detailed  in  the 
categorical  budget  attached  to  a  contractor's  contract. 


NOTE:  Applicants  may  request  up  to  100%  of  their  total  funding  request  to  be  reimbursed  through 
the  Fee-For-Service  reimbursement  method  or  Applicants  may  request  a  portion  of  their  funding 
request  to  be  reimbursed  on  a  cost  reimbursement  basis  in  addition  to  the  Fee-For-Service 
reimbursement  method.  However,  the  cost  reimbursement  amount  requested  may  not  exceed 
50%  of  Applicant's  total  proposed  funding  request  and  ultimately,  its  funding  award. 


Enter  the  amount  of  funds  requested  in  the  boxes  below: 


Fee-for-Service  Amount 

$213,157 

Cost  Reimbursement  Amount 

$212,550 

Total  Amount 

$425,707 

The  number  of  Unduplicated  Clients  an  Applicant  intends  to  serve  through  the  Family  Planning 
Program  will  be  used  to  assess,  in  part,  the  Applicant’s  effectiveness  in  providing  the  proposed 
services  under  the  contract  resulting  from  this  open  enrollment.  This  number  is  the  estimated  total 
number  of  Unduplicated  Clients  to  whom  the  Applicant  will  provide  services  at  the  proposed  clinic 
sites.  This  total  should  be  an  estimate  of  the  number  of  Unduplicated  Clients  the  Applicant 
proposes  to  serve  at  the  Family  Planning  Program  clinic  sites  included  in  its  application.  Use  the 
following  average  cost  per  Client  OR  submit  an  explanation  of  the  average  used  by  the  agency: 
$285.00. 

Enter  the  estimated  number  of  Unduplicated  Clients  to  be  served  during  the  term  of  the 
contract,  categorized  by  State  Fiscal  Year  in  the  table  below. 


Period  of  Time 

Proposed  Number  of  Unduplicated  Clients 

August  1 , 201 6  -  August  31 , 201 6  -  FY'1 6 

115 

September  1, 2016  -  August  31, 2017  -  FY'1 7 

1379 

Total  Number 

1,494 

Applicants  must  provide  an  explanation/justification  if  the  average  cost  per  Client  exceeds  the 
statewide  average  of  $285. _ 
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Attachment  C  -  Contractor’s  Revised  Budget 
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TOTAL  FOR:  I  Distribution  Totals  $425,707  Budget  Total  $425,707 
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other/ Local  Travel  Costs:  $2,160  Conference /Workshop  Travel  Costs:  $2,940  Total  Travel  Costs:  I  $5,100 
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Total  Amount  Requested  for  Supplies:  $191,439 
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SUPPLEMENTAL  FORMS  INSTRUCTIONS 

The  budget  templates  (two  per  budget  category)  that  follow  are  Intended  to  supplement  cost  reimbursement 
budgets  when  there  are  too  many  Items  to  fit  on  the  primary  budget  template.  Applicants  that  have  utilized  all  the 
lines  on  the  primary  budget  template  must  use  the  supplemental  templates  to  list  detail  information  for  the 
respective  budget  category.  For  example,  after  all  the  lines  on  the  primary  budget  template  for  Personnel  (tab 
labled  Form  F  - 1  Personnel)  have  been  used,  go  to  the  supplemental  template  labled  "Form  F  -  1a  Personnel 
Supp”  and  if  all  the  lines  are  used  on  this  template,  go  to  the  next  template  labled  "Form  F  -  1b  Personnel".  The 
amounts  on  each  supplemental  template  will  automatically  total  and  the  total  from  both  templates  will  automatically 
be  inserted  on  the  last  line  of  the  primary  budget  template. 

The  supplemental  budget  templates  are: 

Form  F-1  Personnel  Supplemental 
Form  F-2  Travel  Supplemental 
Form  F-3  Equipment  Supplemental 
Form  F-4  Supplies  Supplemental 
Form  F-5  Contractual  Supplemental 
Form  F-6  Other  Supplemental 
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Revision  #2  FORM  F-3:  EQUIPMENT  AND 


Legal  Name  of  Respondent: 


Detail  Form  (I 

The  University  of  Texas  I- 


Itemize,  describe,  and  justify  the  list  below.  Attach  complete  specifications  or  a  copy  of  the  purchase 


Description  of  item 

DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1 -B73E-51 684221 18E1 


I  CONTROLLED  ASSETS  Budget  Category 
Supplemental) 

Health  Science  Center  at  Tyler 


order. 


Purpose  &  Justification 

Number  of 
Units 

Cost  Per  Unit 

Total 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

w 


Total  Amount  Requested  for  Equipment: 
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Revision  #2  FORM  F-3:  EQUIPMENT  AND 


Legal  Name  of  Respondent: 


Detail  Form  (I 

The  University  of  Texas  I- 


Itemize,  describe,  and  justify  the  list  below.  Attach  complete  specifications  or  a  copy  of  the  purchase 


Description  of  item 
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I  CONTROLLED  ASSETS  Budget  Category 
Supplemental) 

Health  Science  Center  at  Tyler 


order. 


Purpose  &  Justification 

Number  of 
Units 

Cost  Per  Unit 

Total 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

w 


Total  Amount  Requested  for  Equipment: 
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Revision  #2  FORM  F-4:  SUPF 


Legal  Name  of  Respondent: 


Itemize  and  describe  each  supply  item  and  provide  an  estimated  quan 
categorized  by  each  general  type  (e.q.,  office,  computer,  medical,  educati 


Description  of  Item 

[if  applicable,  provide  estimated  quantity  and  cost  (i.e.  #  of  boxes  &  cost/box)] 

DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1 -B73E-51 684221 18E1 


'LIES  Budget  Category  Detail  Form  (Supplemental) 


The  University  of  Texas  Health  Science  Center  at  Tyler 


tity  and  cost  (i.e.  #of  boxes  &  cost/box)  if  applicable.  Provide  a  justification  for  each  supply  item.  Costs  may  be 
onal,  etc.). _ _ 


Purpose  &  Justification 

Total  Cost 

Total  Amount  Requested  for  Supplies: 
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Revision  #2  FORM  F-4:  SUPF 


Legal  Name  of  Respondent: 


Itemize  and  describe  each  supply  item  and  provide  an  estimated  quan 
categorized  by  each  general  type  (e.g.,  office,  computer,  medical,  educati 


Description  of  Item 

[if  applicable,  provide  estimated  quantity  and  cost  (i.e.  #  of  boxes  &  cost/box)] 
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'LIES  Budget  Category  Detail  Form  (Supplemental) 


The  University  of  Texas  Health  Science  Center  at  Tyler 


tity  and  cost  (i.e.  #of  boxes  &  cost/box)  if  applicable.  Provide  a  justification  for  each  supply  item.  Costs  may  be 
onal,  etc.). 


Purpose  &  Justification 

Total  Cost 

Total  Amount  Requested  for  Supplies: 
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Revision  #2  FORM  F-5:  CONTRACTUAL  Budget  Categoi 


Legal  Name  of  Respondent:  The  University  of  Texas  Health  Science  Center  at  Tyler 


Named.”  Justification  for  any  contract  that  delegates  $100,000  or  more  of  the  scope  of  the  project  in  the  respondent’s  funding 


CONTRACTOR  NAME 
(Agency  or  Individual) 

DESCRIPTION  OF  SERVICES 
(Scope  of  Work) 

Justification 

Total 


DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1-B73E-51684221 18E1 


ry  Detail  Form  (Supplemental) 


I  request,  must  be  attached  behind  this  form. 


METHOD  OF 
PAYMENT  (i.e. 
Monthly,  Hourly,  Unit, 
Lump  Sum) 

#  of  Months, 
Hours,  Units, 
etc. 

RATE  OF 
PAYMENT 

(i.e.  hourly  rate, 
unit  rate,  iump  sum 
amount) 

TOTAL 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

Amount  Requested  for  CONTRACTUAL: 
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Revision  #2  FORM  F-5:  CONTRACTUAL  Budget  Categoi 


Legal  Name  of  Respondent:  The  University  of  Texas  Health  Science  Center  at  Tyler 


Named.”  Justification  for  any  contract  that  delegates  $100,000  or  more  of  the  scope  of  the  project  in  the  respondent’s  funding 


CONTRACTOR  NAME 
(Agency  or  Individual) 

DESCRIPTION  OF  SERVICES 
(Scope  of  Work) 

Justification 

Total 


DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1-B73E-51684221 18E1 


ry  Detail  Form  (Supplemental) 


I  request,  must  be  attached  behind  this  form. 


METHOD  OF 
PAYMENT  (i.e. 
Monthly,  Hourly,  Unit, 
Lump  Sum) 

#  of  Months, 
Hours,  Units, 
etc. 

RATE  OF 
PAYMENT 

(i.e.  hourly  rate, 
unit  rate,  iump  sum 
amount) 

TOTAL 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

Amount  Requested  for  CONTRACTUAL: 


DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1-B73E-51684221 18E1 


Revision  #2  FORM  F-6:  OTHI 


Legal  Name  of  Respondent: 


Description  of  item 

[if  applicable,  include  quantity  and  cost/quantity  (i.e.  #  of  units  &  cost/unit)] 

DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1 -B73E-51 684221 18E1 


ER  Budget  Category  Detail  Form  (Supplemental) 


The  University  of  Texas  Health  Science  Center  at  Tyler 


Purpose  &  Justification 

Total  Cost 

Total  Amount  Requested  for  Other: 


DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1-B73E-51684221 18E1 


Revision  #2  FORM  F-6:  OTHI 


Legal  Name  of  Respondent: 


Description  of  item 

[if  applicable,  include  quantity  and  cost/quantity  (i.e.  #  of  units  &  cost/unit)] 

DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1 -B73E-51 684221 18E1 


ER  Budget  Category  Detail  Form  (Supplemental) 


The  University  of  Texas  Health  Science  Center  at  Tyler 


Purpose  &  Justification 

Total  Cost 

Total  Amount  Requested  for  Other: 
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Attachment  D  -  Contractor’s  Original  Application 
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Texas  Health  and  Human  Services  Commission  -  Family  Planning  FY17  Open  Enrollment 

FORM  A:  FACE  PAGE 

This  form  requests  basic  information  about  the  Applicant  and  project,  including  the  signature  of  the  authorized  representative. 
_ The  face  page  must  be  completed  in  its  entirety. _ 


APPLICANT  INFORMATION 


1)  LEGAL  BUSINESS  NAME:  The  University  of  Texas  Health  Science  Center  at  Tyler 


2)  MAILING  Address  Information  (include  mailing  address,  sireel,  city,  county,  slate  and  zip  code); 
11937  US  Highway  271 .  Tyler.  TX  75708-31 54  Smith  County 


3)  PAYEE  Name  and  Mailing  Address  (if  different  from  above): 
Same 


4)  DUNS  Number  (9-digit):  800772337 


5)  Health  and  Human  Service  Region:  4 


75-6001354 


6)  Federal  Tax  ID  No.  (9  digil).  State  of  Texas  Comptroller  Vendor  ID  No.  (14  digit)  or 
Social  Security  Number  (9  digit); 

’The  Applicant  acknowledges,  understands  and  agrees  that  the  Applicant's  choice  to  use  a  social  security  number  as  the  vendor  identification  number  tor  the 
contract,  may  result  In  the  social  security  number  being  made  public  via  state  open  records  requests. 


7)  TYPE  OF  ENTITY  (check  all  that  apply): 
□  City 
County 

Other  Political  Subdivision 
State  Agency 
Indian  Tribe 


□ 

□ 


□ 


□  Nonprofit  Organization’ 

□  For  Profit  Organization’ 

□  HUB  Certified 

n  Community-Based  Organization 

□  Minority  Organization 

n  Faith  Based  (Nonprofit  Org) 


□ 

□ 


□ 


Individual 

Federally  Qualified  Health  Centers 

State  Controlled  Institution  of  Higher  Learning 

Hospital 

Private 


□  Other  (specify): 


’If  incorporated,  provide  10-digit  charter  number  assigned  by  Secretary  of  State: 


8)  BUDGET  PERIOD: 


Start  Date:  July  1,2016 


End  Date:  August  31 ,  201 7 


9)  COUNTIES  SERVED  BY  FAMILY  PLANNING  PROJECT:  (complete  Form  C:Texas  Counties  and  Regions)  Anderson,  Cherokee,  Gregg, 
Harrison,  Henderson,  Rains.  Rusk,  Smith,  Upshur,  Van  Zandt,  Wood 


10)  PRIMARY  PLACE  OF  SERVICES  PROVIDED:  Family  Practice  Clinic 


11)  TOTAL  FUNDING  REQUESTED:  $946,016 


Fee  for  Service:$597,81 7 


Cate9orical:$348.199 


12)  PROJECTED  EXPENDITURES 


Does  Applicant's  projected  federal  expenditures  exceed  $500,000.  or 
its  projected  state  expenditures  exceed  $500,000,  for  Applicant’s 
current  fiscal  year  (excluding  amount  requested  in  line  9  above)?  ” 


Yes  X 


No  □ 


"Projected  expenditures  should  include  anticipated  expenditures  under  all 
federal  grants  including  ‘pass  through'  federal  funds  from  all  stale  agencies,  or 
all  anticipated  expenditures  under  stale  grants,  as  applicable. 


13)  FAMILY  PLANNING  (FP)  PRIMARY  CONTACT  PERSON 
Name:  Jeanie  D.  Gallegly 
Phone:  (903)  877-8007 
Fax:  (903)  877-8893 
Email:  Jeanie.gallegly@uthct.edu 


14)  FINANCIAL  OFFICER 

Name;  Kris  Kavasch 

Phone:  713-877-7399 

Fax:  903-877-7759 

Email:  Kris.Kavasch@uthct.edu 


The  facts  affirmed  by  me  in  this  proposal  are  truthful  and  I  v/arrant  the  Applicant  is  in  compliance  with  the  assurances  and  certifications  contained  in 
APPENDIX  I:  HHSC  Assurances  and  Certifications.  I  understand  the  truthfulness  of  the  facts  affirmed  herein  and  the  continuing  compliance  with  these 
requirements  are  conditions  precedent  to  the  award  of  a  contract.  This  document  has  been  duly  authorized  by  the  governing  body  of  the  Applicant  and  I  (the 
person  signing  below)  am  authorized  to  represent  the  Applicant. 


fe  AUTHORIZED  REPRESENTATIVE 

Mr- 


15)  AUTHORIZED  REPRESENTATIVE 

Name:  David  Anderson 

Title;  Director,  Pre-Award  Services 

Phone:  903-877-7486 

Fax:  903-877-7558 

Email:  David.Anderson@uthct.edu 


16)  SIGN/ 


17)  dAtE  ' 
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Form  A-1  -  APPLICATION  NARRATIVE 


1 .  Provide  the  job  descriptions  (including  specific  duties)  for  the  following  key  employees  in  the 
space  provided; 


Quality  Assurance/Quality  Improvement  personnel  will  use  a  planned  and  systematic  process  to 
assess  objectively  the  quality  of  services  being  delivered  to  the  patients  under  the  FPP  grant. 
Personnel  will  support  ongoing  quality  improvement  efforts  across  all  disciplines  and  utilize 
state-level  technical  assistance  and  training  programs  to  enhance  data  reporting,  clinical  quality 
improvement,  and  the  identification  and  adoption  of  innovative  quality  activities  and  practices  that 
improve  client/patient  outcomes  and  reduce  disparities.  Personnel  will  provide  high  quality  care  while 
maximizing  limited  resources  and  reducing  costs.  They  will  work  to  increase  access  by  addressing 
geographic,  cultural,  linguistic,  financial,  and  other  barriers  to  care;  ensure  safe  practices  within  clinic 
service  areas;  implement  corrective  action  when  issues  or  opportunities  for  improvement  in  care  or 
safety  are  identified;  and  ensure  that  the  University  of  Texas  Health  Science  Center  at  Tyler 
complies  with  policy,  practice,  and  procedures  as  delineated  in  the  Family  Planning  Program  Policy 
Manual.  Duties  include  but  are  not  limited  to:  development  of  QA  criteria  for  evaluation,  assess  and 
evaluate  collected  data,  identify  problems  and  explore  potential  solutions,  assure  corrective  actions 
are  taken,  and  review  for  effectiveness  of  actions.  System  tracking  and  monitoring  duties  will 
include:  yearly  review  of  organization  policy,  personnel,  and  pharmacy  policies;  conducting  of 
monthly  staff  meetings;  and  providing  yearly  pharmacy  and  formulary  review  in  FPP  QA  committee 
meetings.  QA  support  will  be  provided  by  the  Program  Manager  and  the  Health  Educator/RN. 


>  Quality  Assurance/Quality  Improvement  personnel: 

>  Eligibility  Staff: 


As  Community  Health  Workers,  our  eligibility  employees  function  as  members  of  a  multidisciplinary 
team  that  conducts  patient  programs  and  provides  support  to  help  patients  achieve  good  health 
practices,  and  performs  community  health  outreach.  Their  primary  responsibilities  include  planning 
and  conducting  community  outreach  events  to  draw  women  into  the  program,  assisting  clients  in 
completion  of  forms/applications  required  to  enroll  in  the  program  and  receive  needed  services,  and 
determining  applicant  eligibility  for  the  Family  Planning  Program.  As  bilingual  professionals,  they  are 
able  to  speak  with  diverse  populations  about  health  programs  in  a  sensitive  and  culturally  competent 
manner,  while  advocating  for  patients  to  ensure  program  compliance  and  appropriate  navigation 
through  the  health  care  system  and  processes.  The  CHW/eligibility  specialists  also  facilitate  referrals 
for  appropriate  health  services  as  recommended  in  the  client’s  health  care  plan,  and  provide  families 
with  referrals  to  external  community  resources  (such  as  food  pantries)  as  needed. 

In  addition  to  eligibility  and  application  assistance  and  approval,  the  CHWs  will  schedule  and/or 
deliver  health  education  classes  in  designated  communities,  assist  with  community  health 
screenings,  speak  to  community  groups/organizations  to  promote  healthy  lifestyle  activities  and 
recruit  program  enrollment.  As  a  final  aspect  of  their  program  duties,  the  CHWs  will  assist  with 
maintenance  of  data  records  and  files  for  client  records  and  program  reporting.  Patient  Service 
Coordinators  will  provide  clerical  and  eligibility  support  for  the  CHW  eligibility  staff. 
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Data  collection  staff  will  compile  and  analyze:  medical  record  and  billing  reviews  to  be  completed 
utilizing  state  chart  and  billing  audit  tools  as  found  in  the  Family  Planning  Program  Manual.  Patient 
satisfaction  surveys  are  to  be  requested  quarterly  from  the  UTHSCT  Quality  Management 
Department  to  review  for  responses  possibly  applicable  to  the  Family  Planning  Program.  In  addition, 
data  collection  staff  will  compile  data  utilizing  program  and  patient  records  to  create  dashboard 
reports  to  consist  of:  1)  the  numbers  of  program  applicants  and  eligible  participants;  2)  total  costs  of 
patient  services;  3)  cost  per  patient  for  services  provided;  and  4)  new  and  returning  patients  seen 
under  the  Family  Planning  Program.  Reports  from  physician  and  facility  billing  will  be  pulled  bi-weekly 
for  review  for  accuracy.  Billing  and  eligibility  audits  are  to  be  done  monthly  with  a  minimum  of  10 
charts  per  quarter  to  be  reviewed  per  internal  UTHSCT  policy.  A  minimum  of  10  medical  charts  are  to 
be  pulled  quarterly  to  be  audited  for  compliance  to  Family  Planning  Policies  and  Procedures.  Data 
management  support  and  oversight  for  the  Family  Planning  Program  will  be  provided  by  the  Program 
Manager,  Administrative  Specialist,  and  Special  Projects  Coordinator. 


>  Data  Collection  Staff: 


>  Billing  Staff: 

Billing  staff  is  to  be  comprised  of  current  employed  members  of  the  UTHSC  billing  and  coding 
departments.  UTHSCT  coding  and  billing  staff  will  appropriately  submit  charges  to  TMHP  for  Family 
Planning  program  services  utilizing  the  2017  Family  Planning  Claim  Form.  Billing  staff  will  refer  to  the 
Texas  Medicaid  Provider  Procedures  Manual  for  detailed  claims  submission  information.  Initial  claim 
submissions  will  be  submitted  within  95  days  of  the  date  of  service  on  the  claim  or  date  of  any  third 
party  insurance  explanation  of  benefit.  If  the  95th  day  falls  on  a  weekend  or  holiday,  the  filing 
deadline  will  be  extended  until  the  next  business  day  per  DSHS  FP  fee-for-service  reimbursement 
process  guidelines.  Billing  staff  will  collaborate  with  the  Program  Manager,  Administrative  Specialist, 
and  Special  Projects  Coordinator  of  the  Family  Planning  Program  as  part  of  an  integrated  team  to 
ensure  the  accuracy  of  Family  Planning  financial  reporting.  One  member  from  each  billing  branch 
(physician  and  facility)  is  to  participate  in  the  Quality  Assurance  committee  as  part  of  an  effort  to 
ensure  the  fidelity  of  claims. 
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2.  In  the  space  provided,  Applicant  must  provide  a  summary  of  how  it  will  ensure  compliance 
with  the  Program  Requirements  contained  in  Section  2  of  this  open 


The  University  of  Texas  Health  Science  Center  at  Tyler  will  ensure  compliance  with  the  Family 
Planning  Program  Requirements  by  providing  preventive  health,  medical,  counseling,  and 
educational  services  for  eligible  clients  to  manage  their  fertility  and  achieve  optimal  reproductive  and 
general  health.  Program  staff  will  participate  in  all  HHSC-required  Family  Planning  Program  trainings, 
including:  State  of  Texas  child  abuse  reporting  requirements;  assessment  for  human  trafficking  and 
intimate  partner  violence;  HHSC  Family  Planning  Program  Client  eligibility  and  billing,  and  continuing 
education  credits  regarding  long-acting  reversible  contraception  (LARC.)  Core  Family  Planning 
Services  will  be  provided  under  the  terms  of  our  contract.  We  will  directly  provide  all  FDA-approved 
methods  of  contraception  (with  the  exception  of  emergency  contraceptive  pills).  Provided  services 
are  to  include  all  required  core  services  as  designated  in  Appendix  A  of  the  FPP  open  enrollment 
package  and  will  include  anti-infectives  for  treatments  of  STIs;  natural  family  planning  methods,  basic 
infertility  services,  and  services  to  adolescents.  UTHSCT  will  provide  pharmaceutical  services 
(including  contraceptive  methods  and  related  medications)  to  clients  at  each  of  the  clinics  identified  in 
this  application  via  a  Class  D  pharmacy.  UTHSCT  will  utilize  a  medical  director  in  overseeing  our 
Family  Planning  Program  Services.  UTHSCT  will  not  charge  co-pay  from  Family  Planning  Program 
clients  and  will  not  deny  any  client  services  due  to  inability  to  pay  current  or  previously  owed  fees. 
Eligibility  determination  will  be  determined  in  accordance  with  the  HHSC  Family  Planning  Program 
Policy  and  Procedure  Manual.  Fee-for-service  claims  will  be  submitted  to  the  Texas  Medicaid 
Healthcare  Partnership  using  the  UTHSCT  billing  system.  Quality  Assurance/Quality  Improvement 
will  be  provided  through  the  UTHSCT  FP  Program  QA/QI  committee  comprised  of  the  medical 
director  and  key  staff  members.  Compliance  with  reporting  requirements  will  consist  of  reports 
tracking  progress  towards  program  objectives.  Professional  Development  will  be  conducted  annually 
and  subsequent  reports  are  to  consist  of  the  topic,  date,  and  source  or  presenting  body.  Program 
promotion  will  be  reported  in  accordance  with  requirements  set  forth  in  Family  Planning 
Program/Outreach  Annual  Reports,  to  be  provided  by  HHSC.  Reports  will  consist  of  the  activity, 
dates,  number  of  agency  staff  monitoring,  number  of  estimated  potential  clients,  community  partners, 
type  of  media  presented,  and  successes  and  challenges  of  the  activities.  An  annual  Family  Planning 
Program  Promotion  Plan  will  be  developed  and  implemented  to  inform  the  public  of  our  purpose  and 
services;  enhance  community  understanding,  enlist  community  support  and  elicit  potential  clients. 
Program  services  provided  to  clients  will  be  reported  via  the  Family  Planning  Program  Annual 
Report,  to  be  provided  by  HHSC  and  will  consist  of  the  numbers  of  clients  served  and  successes  and 
challenges  of  providing  services. 


DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1-B73E-51684221 18E1 


UTHSC  Tyler  529-16-0102  Family  Planning  Program  Page  5  of  86 

3.  If  an  Applicant  will  subcontract  any  of  the  required  (or  optional)  services,  the  Applicant  must 
describe,  in  the  space  provided  below  how  it  will: 

a.  develop,  negotiate,  and  administer  the  subcontracts; 

b.  provide  training  and  technical  assistance  to  subcontractors  on  all  aspects  of  service 
delivery  and  administration; 

c.  monitor  subcontractors’  programmatic  performance,  including  professional  and  clinical 
services;  and 

d.  monitor  subcontractors’  quality  assurance/quality  improvement. 


We  will  not  be  using  subcontractors  for  provision  of  required  or  optional  services. 
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4.  Applicants  must  provide  in  the  space  provided  the  following  information  related  to  its  Family 

Planning  Program  promotion  plan: 

a.  a  description  of  the  Applicant’s  Family  Planning  Program  promotion  plan  for  the  contract 
period  July  1,  2016  through  August  31, 2017; 

b.  a  description  of  the  Applicant's  implementation  and  evaluation  strategy(ies);  and 

c.  a  description  of  the  Applicant’s  Family  Planning  Program  promotion  collaborative  efforts 
carried  out  in  conjunction  with  other  health  care  providers  or  social  service  agencies  in  the 
proposed  service  area.  Applicant  must  include  a  description  of  the  outreach  plan  and 
strategies  for  marketing  the  program  to  the  community. 

The  UTHSC  Family  Planning  Program  (FPP)  seeks  to  provide  comprehensive  family  planning 
services  to  reduce  unintended  pregnancies,  positively  affect  future  pregnancies,  and  improve  health 
status  of  impoverished  women  and  men  in  northeast  Texas.  From  July  2016-August  2017,  we  plan  to 
increase  awareness  of  the  UTHSC  family  planning  programs  available  at  our  2  clinic  locations  for 
eligible  women  and  men  in  Smith  County  and  the  ten  surrounding  counties.  Our  marketing  objective 
is  to  complete  enrollment  applications  for  2072  women  and  men  at  or  below  the  250%  Federal 
Poverty  Level  annually.  As  part  of  the  UTHSC  FPP  promotional  program,  we  will  hold  at  least  18 
outreach  events  per  quarter  infomning  the  public  of  the  FPP  purpose  and  services,  enhance 
community  understanding  of  FPP  objectives,  garner  community  support,  and  elicit  potential  clients  to 
enroll.  These  will  include,  but  are  not  limited  to,  local  community  health  fairs/events,  presentations  at 
the  local  Head  Start  Parent  Education  Events,  community  stakeholder  presentations  in  all  1 1 
counties,  and  a  direct  marketing  campaign  placing  flyers  in  store  ads  at  local  grocery  stores, 
businesses  and  the  5  UTHSC  clinics. 

The  Program  Manager,  Health  Educator  and  Community  Health  Workers  (CHW)  will  contact  local, 
churches,  health  providers  and  social  service  agencies  regarding  available  services  through  the  FPP 
program  and  provide  group  presentations  introducing  the  program  to  potential  applicants  and 
caregivers.  They  will  also  disseminate  FPP  panel  cards  to  community  vendors  servicing  target 
populations  (laundromats,  beauty  supply  shops,  beauty  salons,  barber  shops,  grocery  stores,  and 
taquerias).To  further  promote  the  FPP,  the  UTSHCT  Public  Affairs  Department  staff  participate  in 
community  health  fairs,  seminars,  and  other  events  to  disseminate  FPP  information  to  potentially 
eligible  women.  Free  public  service  announcements  will  be  provided  via  local  news  and  radio 
stations,  and  FPP  promotion  will  be  posted  on  UTHSCT  social  media  sites. 

We  will  identify  key  community  stakeholders  in  the  1 1  counties  to  facilitate  dissemination  of  FPP 
information.  Using  the  Women  Infant  Children  (WIC)  Program,  FPP  information  will  be  given  to 
potential  applicants,  and  provided  to  all  WIC  staff  during  staff  development  meetings.  Secondarily, 
UTHSCT  will  provide  presentations  during  the  annual  WIC  health  fair.  The  Northeast  Texas  Public 
Health  District  (NET  Health)  will  be  utilized  to  identify  contacts  in  rural  counties  of  East  Texas,  and 
Local  Head  Start  programs  have  requested  we  present  the  FPP  program  at  parent  education 
meetings. 

Concurrent  with  community  outreach,  presentations  will  continually  be  given  to  UTHSCT  providers 
and  healthcare  teams  to  promote  referrals  for  FPP  services.  The  UTHSCT  Case  Management 
Department  will  be  utilized  to  identify  and  disseminate  applications  to  potentially  eligible  patients 
admitted  to  the  hospital  or  seen  in  the  emergency  room  at  UTHSCT. 

The  above  mentioned  strategies  for  FPP  promotion  have  proven  successful  for  increasing  the 
enrollment  in  a  similar  HHSC  program  for  women’s’  services.  Enrollment  in  that  EPHC  program  at 
UTHSC  main  campus  increased  from  300  to  over  1 000  women  in  one  year  using  these  methods. 
Ongoing  evaluation  of  program  promotion  efforts  will  consist  of  tracking  all  outreach  events  and 
planned  activities.  Utilizing  internal  documentation  (spreadsheets  and  calendars  of  events), 
quantitative  data  will  be  comprised  of  the  number  of  events  and  their  estimated  response  rates. 
Qualitative  data  will  be  utilized  to  identify  opportunities  for  promotion,  successes,  and  solutions  for 
challenges. 

- □ 
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5.  Applicant  must  describe  in  the  space  provided  how  it  will  design,  implement,  and  monitor 
Family  Planning  Program  funds  in  order  to  ensure  the  provision  of  Family  Planning  and  other 
support  services  to  Clients  throughout  the  duration  of  the  contract. 


The  University  of  Texas  Health  Science  Center  at  Tyler  will  have  designated  Family  Planning 
Program  staff  that  will  participate  in  HHSC  Family  Planning  Program  trainings  and  convey  program 
requirements  to  all  staff  stakeholders  within  our  organization.  Eligibility  staff  and  insurance 
registration  personnel  will  have  ongoing  education  regarding  coverage  of  the  program  to  consist  of 
eligibility  requirements  to  ensure  only  qualified  applicants  receive  eligibility  status  and  a  listing  as  a 
program  participant.  Clinical,  coding,  and  billing  staff  will  have  ongoing  education  covering  scope  of 
services  including  provision  and  review  of  covered  core  and  optional  services  as  listed  in  Appendix  A 
of  the  enrollment  application.  Program  promotion  and  outreach  activities  will  deliver  concise 
messages  about  the  scope  of  services  offered.  Data  Collection  staff  will  review  billing  processes  for 
accuracy  utilizing  the  billing  audit  tool  provided  in  the  Family  Planning  Program  Manual.  The  Quality 
Assurance  and  Quality  Improvement  committee  will  conduct  a  quarterly  review  of  billing  audit  results 
to  identify  successes,  challenges,  and  solutions  to  billing  processes.  As  part  of  a  comprehensive 
approach  to  patient  health,  UTHSCT  will  employ  Community  Health  Workers  and  Patient  Service 
Coordinators  in  Family  Planning  Program  Clinics  to  ensure  all  program  participants  have  referrals  to 
appropriate  communify  resources  including  supplemental  programs  for  additional  medical  needs. 
Such  supplemental  resources  include  (but  are  not  limited  to):  County  Indigent  Programs,  the  Breast 
and  Cervical  Cancer  Screening  Program,  the  American  Cancer  Society  (and  associated 
organizations  for  oncology  care),  and  We  Care  (UTHSCT  internal  indigent  program). 
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6.  Applicant  must  describe  in  the  space  provided  its  internal  Quality  Assurance/Quality 
Improvement  management  and  processes  utilized  to  monitor  services  provided  under  the 
contract  resulting  from  this  open  enrollment. 


A  FP  Program  QA  plan  v/ill  be  created  and  is  intended  to  identify  opportunities  for  process 
improvement  utilizing  the  Plan,  Do,  Study,  Act  method.  The  plan  will  meet  the  following  objectives: 

1 .  To  use  a  planned  and  systematic  process  to  assess  objectively  the  quality  of  services 
being 

delivered  to  the  patients  under  the  FP  contract; 

2.  To  support  ongoing  quality  improvement  efforts  across  all  disciplines  and  utilize  state-level 
technical  assistance  and  training  programs  to  enhance  data  reporting,  clinical  quality 
improvement,  and  the  identification  and  adoption  of  innovative  quality  activities  and 
practices 

that  improve  client/patient  outcomes  and  reduce  disparities; 

3.  To  provide  high  quality  care  while  maximizing  limited  resources  and  reducing  costs; 

4.  To  increase  access  by  addressing  geographic,  cultural,  linguistic,  financial,  and  other 
barriers  to  care; 

5.  To  use  a  planned  and  systematic  process  both  to  assess  objectively  and  to  ensure  safe 
practices  with  the  Family  Medicine  Clinic  and  North  Tyler  Clinic  service  areas; 

6.  To  implement  corrective  action  when  issues  or  opportunities  for  improvement  in  care  or 
safety  are  identified; 

7.  To  ensure  that  UTHSCT  complies  with  policy,  practice,  and  procedures  as  delineated  in 
the  Family  Planning  policy  manual. 

A  Family  Planning  QA  committee  will  meet  quarterly  and  consist  of  the  following:  1)  Clinic  Director 
or  Medical  Director,  2)  Program  Manager,  3)  Clinic  Director,  4)  Eligibility  Staff  or  Community 
Health  Worker,  5)  Pharmacist  (attends  one  annual  QA  review/as  necessary),  6)  other  staff  as 
deemed  necessary. 

The  duties  of  the  committee  include,  but  are  not  limited  to,  the  following: 

*  Develop  QA  criteria  to  evaluate,  assess  and  evaluate  collected  data,  identify  problems 
and  explore  potential  solutions, 

•  Assure  corrective  actions  have  been  taken  and  review  for  effectiveness  of  actions. 

The  system  for  tracking  and  monitoring  will  include  all  of  the  following: 

o  QA/QI  committee  yearly  review  of  UTHSCT  FP  policy,  personnel,  and 
pharmacy  formulary  and  pharmacy  policies,  and  monthly  staff  meetings 
(Family  Medicine  and  North  Tyler  Clinics). 

0  Standardized  tools  will  utilized  to  review  the  following:  1)  Annually:  Policy 
Manuals,  Job  Descriptions,  Organizational  Chart,  Facility,  ADA  compliance. 
Fire  and  Safety,  Pharmacy  Standing  Delegation  Orders,  Observation  of  staff/ 
patient  interactions.  Client  Satisfaction  Survey;  2)  Quarterly:  Billing  Review 
(ten  charts).  Eligibility  Review  (ten  charts).  Record  Reviews  (ten  charts). 
Occurrence  Reports,  Adverse  Outcomes, 
o  The  delivery  system  will  be  in  85%  compliance  with  state  standards  and  UT 
Health  Northeast’s  protocols  or  a  corrective  action  plan  will  be  implemented. 
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7.  Provide  a  copy  of  the  current  and  valid  Texas  medical  license  for  the  Medical  Director 
that  will  oversee  Applicant's  provision  of  Family  Planning  Services;  See  Appendix  II 

8.  Provide  resumes  for  the  following  key  employees:  See  Appendix  III 

a.  Medical  Director; 

b.  Program  Manager; 

c.  Clinical  Director/Supervisor. 
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FORM  B:  TABLE  OF  CONTENTS  AND  CHECKLIST 


Legal  Business  Name:  The  University  of  Texas  Health  Science  Center  at  Tyler 


In  coordination  with  the  requirements  of  Section  5.9  Organization  of  Electronic  Submission  of 
Appiication,  this  form  is  provided  to  ensure  Applicants  submit  the  required  forms. 
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Table  of  Contents  and  Checklist 

0 

10 

C 

Texas  Counties  and  Regions 

0 

11 

D 

Family  Planning  Program  Contact  Information 

Qi 

12 

E 

Family  Planning  Funding  Request  and  Proposed  Number  of 
Unduplicated  Clients 

0 

13 

F 

Budget  Summary 

EZI 

14 

F-1  -  F-7 
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FORM  C:  TEXAS  COUNTIES  AND  REGIONS 

The  University  of  Texas  Health  Science  Center  at  Tyler 


Applicant  must  identify  the  counties  in  which  it  proposes  to  provide  the  services  required  under  this  enrollment  by  placing 
a  checkmark  or  an  X  in  the  respective  county(ies)  box(es). 


Counties 

m 

R 

Counties 

Q 

R 

Counties 

m 

R 

Counties 

R 

Counties 

B 

R 

-A- 

Crosby 

□ 

01 

Hays 

□ 

07 

Martin 

□ 

09 

Schleicher 

□ 

09 

Anderson 

04 

Culberson 

□ 

10 

Hemphill 

□ 

01 

Mason 

□ 

09 

Scurry 

□ 

02 

Andrews 

□ 

09 

-D- 

Henderson 

04 

Matagorda 

□ 

06 

Shackelford 

□ 

02 

Angelina 

□ 

05 

Dallam 

□ 

01 

Hidalgo 

□ 

11 

Maverick 

□ 

08 

Shelby 

□ 

05 

Aransas 

□ 

11 

Dallas 

□ 

03 

Hill 

□ 

07 

McCulloch 

□ 

09 

Sherman 

□ 

01 

Archer 

□ 

02 

Dawson 

□ 

09 

Hockley 

□ 

01 

McLennan 

□ 

07 

Smith 

04 

Armstrong 

□ 

01 

Deaf  Smith 

□ 

01 

Hood 

□ 

03 

McMullen 

□ 

11 

Somervell 

□ 

03 

Atascosa 

□ 

08 

Delta 

□ 

04 

Hopkins 

□ 

04 

Medina 

□ 

08 

Starr 

□ 

11 

Austin 

□ 

06 

Denton 

□ 

03 

Houston 

□ 

05 

Menard 

□ 

09 

Stephens 

□ 

02 

-B- 

DeWItt 

n 

08 

Howard 

□ 

09 

Midland 

□ 

09 

Sterling 

□ 

09 

Bailey 

□ 

01 

Dickens 

□ 

01 

Hudspeth 

□ 

10 

Milam 

□ 

07 

Stonewall 

□ 

02 

Bandera 

□ 

08 

Dimmit 

□ 

08 

Hunt 

□ 

03 

Mills 

□ 

07 

Sutton 

□ 

09 

Bastrop 

□ 

07 

Donley 

□ 

01 

Hutchinson 

□ 

01 

Mitchell 

□ 

02 

Swisher 

□ 

01 

Baylor 

□ 

02 

Duval 

□ 

11 

-t- 

Montague 

□ 

02 

-T- 

Bee 

□ 

11 

-E- 

Irion 

□ 

09 

Montgomery 

□ 

06 

Tanant 

□ 

03 

Bell 

□ 

07 

Eastland 

□ 

02 

-J- 

Moore 

□ 

01 

Taylor 

□ 

02 

Bexar 

□ 

08 

Ector 

□ 

09 

Jack 

□ 

02 

Morris 

□ 

04 

Terrell 

□ 

09 

Blanco 

□ 

07 

Edwards 

□ 

08 

Jackson 

□ 

08 

Motley 

□ 

01 

Terry 

□ 

01 

Borden 

□ 

09 

Ellis 

□ 

03 

Jasper 

□ 

05 

-N- 

Throckmorton 

□ 

02 

Bosque 

□ 

07 

El  Paso 

□ 

10 

Jeff  Davis 

□ 

10 

Nacogdoches 

□ 

05 

Titus 

□ 

04 

Bowie 

□ 

04 

Erath 

□ 

03 

Jefferson 

□ 

05 

Navano 

□ 

03 

Tom  Green 

□ 

09 

Brazoria 

□ 

06 

-F- 

Jim  Hogg 

□ 

11 

Newton 

□ 

05 

Travis 

□ 

07 

Brazos 

□ 

07 

Falls 

□ 

07 

Jim  wells 

□ 

11 

Nolan 

□ 

02 

Trinity 

□ 

05 

Brewster 

□ 

10 

Fannin 

□ 

03 

Johnson 

□ 

03 

Nueces 

□ 

11 

Tyler 

□ 

05 

Briscoe 

□ 

01 

Fayette 

□ 

07 

Jones 

□ 

02 

-O- 

-U- 

Brooks 

□ 

11 

Fisher 

□ 

02 

-K- 

Ochiltree 

□ 

01 

Upshur 

04 

Brown 

□ 

02 

Floyd 

□ 

01 

Kames 

□ 

08 

Oldham 

□ 

01 

Upton 

□ 

09 

Burleson 

□ 

07 

Foard 

□ 

02 

Kaufman 

□ 

03 

Orange 

□ 

05 

Uvalde 

□ 

08 

Burnet 

□ 

07 

Fort  Bend 

□ 

06 

Kendall 

□ 

08 

•P> 

-V- 

-C- 

Franklin 

□ 

04 

Kenedy 

□ 

11 

Palo  Pinto 

□ 

03 

Val  Verde 

□ 

08 

Caldwell 

□ 

07 

Freestone 

□ 

07 

Kent 

□ 

02 

Panola 

□ 

04 

Van  Zandt 

la 

04 

Calhoun 

□ 

08 

Frio 

□ 

08 

Kern 

□ 

08 

Parker 

□ 

03 

Victoria 

□ 

08 

Callahan 

□ 

02 

-G- 

Kimble 

□ 

09 

Parmer 

□ 

01 

-w- 

Cameron 

□ 

11 

Gaines 

□ 

09 

King 

□ 

01 

Pecos 

□ 

09 

Walker 

□ 

06 

Camp 

□ 

04 

Galveston 

□ 

06 

Kinney 

□ 

08 

Polk 

□ 

05 

Waller 

n 

06 

Carson 

□ 

01 

Garza 

□ 

01 

Kleberg 

□ 

11 

Potter 

□ 

01 

Ward 

□ 

09 

Cass 

□ 

04 

Gillespie 

□ 

08 

Knox 

□ 

02 

Presidio 

□ 

10 

Washington 

□ 

07 

Castro 

□ 

01 

Glasscock 

□ 

09 

-L- 

-R- 

vypbb 

□ 

11 

Chambers 

□ 

06 

Goliad 

□ 

08 

Lamar 

n 

04 

Rains 

04 

Wharton 

□ 

06 

Cherokee 

04 

Gonzales 

□ 

08 

Lamb 

□ 

01 

Randall 

□ 

01 

Wheeler 

□ 

01 

Childress 

□ 

01 

Gray 

□ 

01 

Lampasas 

□ 

07 

Reagan 

□ 

09 

Wichita 

□ 

02 

Clay 

□ 

02 

Grayson 

□ 

03 

La  Salle 

□ 

08 

Real 

□ 

08 

VMIbarger 

□ 

02 

Cochran 

□ 

01 

Gregg 

04 

Lavaca 

□ 

08 

Red  River 

□ 

04 

Willacy 

□ 

11 

Coke 

□ 

09 

Grimes 

□ 

07 

Lee 

□ 

07 

Reeves 

□ 

09 

Williamson 

□ 

07 

Coleman 

□ 

02 

Guadalupe 

□ 

08 

Leon 

□ 

07 

Refugio 

□ 

11 

Wilson 

□ 

08 

Collin 

□ 

03 

-H- 

Liberty 

□ 

06 

Roberts 

□ 

01 

Winkler 

□ 

09 

Collingsworth 

□ 

01 

Hale 

□ 

01 

Limestone 

□ 

07 

Robertson 

□ 

07 

Wise 

□ 

03 

Colorado 

□ 

06 

Hall 

□ 

01 

Lipscomb 

□ 

01 

Rockwall 

□ 

03 

Wood 

04 

Comal 

□ 

08 

Hamilton 

□ 

07 

Live  Oak 

□ 

11 

Runnels 

□ 

02 

-Y- 

Comanche 

□ 

02 

Hansford 

□ 

01 

Llano 

□ 

07 

Rusk 

04 

Yoakum 

□ 

01 

Concho 

□ 

09 

Hardeman 

□ 

02 

Loving 

□ 

09 

-S- 

Young 

□ 

02 

Cooke 

□ 

03 

Hardin 

□ 

05 

Lubbock 

□ 

01 

Sabine 

□ 

05 

-Z- 

Coryell 

□ 

07 

Hants 

□ 

06 

Lynn 

□ 

01 

San  Augustine 

□ 

05 

Zapata 

□ 

11 

Cottle 

□ 

02 

Harrison 

04 

-M- 

San  Jacinto 

□ 

05 

Zavala 

□ 

08 

Crane 

□ 

09 

Hartley 

□ 

01 

Madison 

□ 

07 

San  Patricio 

□ 

11 

Crockett 

□ 

09 

Haskell 

□ 

02 

Marion 

□ 

04 

San  Saba 

□ 

07 
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FORM  D:  FAMILY  PLANNING  PROGRAM  CONTACT  PERSON  INFORMATION 
Legal  Business  Name:  The  University  of  Texas  Health  Science  Center  at  Tyler 


•  This  form  provides  information  about  the  appropriate  contacts  in  the  Applicant’s  organization. 

•  Mark  N/A  if  a  contact  does  not  apply  to  your  agency. 

•  ALL  phone  numbers  should  be  a  direct  line  to  the  designated  individual. 

•  If  any  of  the  following  information  changes  during  the  term  of  the  contract,  please  send  written  notification 
to  the  program. 


Contacts 

Billing  Contact 

Executive  Director 

Last 

Ernst 

Last 

Calhoun 

Name: 

Name: 

First 

William 

First 

Kirk 

Name: 

Name: 

Salutation: 

Mr. 

Salutation: 

Dr. 

Sr.  Executive  Director  of 

President 

Title: 

Hospital  and  Clinic  Business 

Title: 

Units 

Email: 

William.ernst@uthct.edu 

Email: 

Kirk.Calhoun@uthct.edu 

Phone: 

903-877-7465 

Phone: 

903-877-7750 

Financial  Director 

Medical  Director 

Last 

Kavasch 

Last 

Tompkins 

Name: 

Name: 

First 

Kris 

First 

Robert 

Name: 

Name: 

Salutation: 

Ms. 

Salutati 

Dr. 

on: 

Title: 

Chief  Financial  Officer 

Title: 

Medical  Director 

Email: 

Kris.kavasch@uthct.edu 

Email: 

Robert.tompkins@uthct.edu 

Phone: 

903-877-7399 

Phone: 

903-877-7208 

Primary  Program  Contact 

Quality  Assurance  Contact 

Last 

Gallegly 

Last  Name: 

Gallegly 

Name: 

First 

Jeanie 

First  Name: 

Jeanie 

Name: 

Salutation: 

Mrs. 

Salutation: 

Mrs. 

Title: 

Program  Manager 

Title: 

Program  Manager 

Email: 

Jeanie. aallealv(®uthct.edu 

Email: 

Jeanie.gallegly@uthct.edu 

Phone: 

903-877-8007 

Phone: 

903-877-8007 
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FORM  E:  FAMILY  PLANNING  PROGRAM  FUNDING  REQUEST  &  PROPOSED 
NUMBER  OF  UNDUPLICATED  CLIENTS 


Legal  Business  Name: 


The  University  of  Texas  Health  Science  Center  at  Tyier 


Family  Planning  Program  contractors  may  seek  reimbursement  for  project  costs  using  the  following  methods; 

A.  Contractors  will  be  reimbursed  using  the  Fee-For-Service  reimbursement  method  by  submitting  claims 
to  TMHP  for  direct  clinical  care  services  provided  to  Clients,  which  will  then  be  paid  by  HHSC;  and 

B.  Contractors  may  seek  cost  reimbursement  for  services  that  enhance  the  Fee-For-Service  services 
provided  to  Clients  by  submitting  monthly  vouchers  for  expenses  detailed  in  the  categorical  budget 
attached  to  a  contractor's  contract. 


NOTE:  Applicants  may  request  up  to  100%  of  their  total  funding  request  to  be  reimbursed  through  the  Fee- 
For-Service  reimbursement  method  or  Applicants  may  request  a  portion  of  their  funding  request  to  be 
reimbursed  on  a  cost  reimbursement  basis  in  addition  to  the  Fee-For-Service  reimbursement  method. 
However,  the  cost  reimbursement  amount  requested  may  not  exceed  50%  of  Applicant’s  total  proposed 
funding  request  and  ultimately,  its  funding  award. 

Enter  the  amount  of  funds  requested  in  the  boxes  below: 


Fee-for-Service  Amount 

$597,817 

Cost  Reimbursement  Amount 

$348,199 

Total  Amount 

$946,016 

The  number  of  Unduplicated  Clients  an  Applicant  intends  to  serve  through  the  Family  Planning  Program  will  be 
used  to  assess,  in  part,  the  Applicant's  effectiveness  in  providing  the  proposed  sen/ices  under  the  contract 
resulting  from  this  open  enrollment.  This  number  is  the  estimated  total  number  of  Unduplicated  Clients  to 
whom  the  Applicant  will  provide  services  at  the  proposed  clinic  sites.  This  total  should  be  an  estimate  of  the 
number  of  Unduplicated  Clients  the  Applicant  proposes  to  serve  at  the  Family  Planning  Program  clinic  sites 
included  in  its  application.  Use  the  following  average  cost  per  Client  OR  submit  an  explanation  of  the  average 
used  by  the  agency:  $285.00. 

Enter  the  estimated  number  of  Unduplicated  Clients  to  be  served  during  the  term  of  the  contract,  categorized 
by  State  Fiscal  Year  in  the  table  below. 


Period  of  Time 

Proposed  Number  of  Unduplicated  Clients 

July  1,  201 6 -August 31.  2016-  FY'16 

105 

September  1.  201 6 -August  31. 2017-  FY'1 7 

1952 

Total  Number 

2057 

Applicants  must  provide  an  explanation/justification  if  the  average  cost  per  Client  exceeds  the  statewide 

average  of  $285. _ 

The  cost  per  client  ($290)  is  slightly  higher  than  statewide  average  and  was  calculated  based  upon  the 
Medicaid  reimbursement  rates  for  the  services  required  under  this  contract  and  the  needs  of  the 
existing  uninsured  patient  population  at  UTHSC  Tyler  who  will  be  treated  in  the  clinics  covered  under 
this  award. 
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FORM  F:  Budget  Summary 


F1-F7:  Budget  Category  Detail  Forms  (Excel  attached) 


Legal  Business  Name: 

The  University  of  Texas  Health  Science  Center  at  Tyler 

FORM  F:  BUDGET  SUMMARY  (REQUIRED) 

Legal  Business  Name: 

The  University  of  Texas  Health  Science  Center  at  Tyler 

Total  Family 

HHSC  Share 

Patient  Co-Pays 

Budget  Categories 

Planning  Program  Budget 

Categorical  &  FFS 

To  Be  Collected 

(1) 

(2) 

(3) 

A. 

Personnel 

$345,711 

$345,711 

$0 

B. 

Fringe  Benefits 

$103,713 

$103,713 

$0 

C. 

Travel 

$4,830 

$4,830 

$0 

D. 

Equipment 

$0 

$0 

$0 

E. 

Supplies 

$371,366 

$371,366 

$0 

F. 

Contractual 

$0 

$0 

$0 

G. 

Other 

$68,539 

$68,539 

$0 

H. 

Total  Direct  Costs 

$894,159 

$894,159 

$0 

I. 

Indirect  Costs 

$51,857 

$51,857 

$0 

J. 

Total  (Sum  of  H  and  1) 

$946,016 

$946,016 

$0 

NOTE:  The  "Total  Budget"  amount  for  each  Budget  Category  will  have  to  be  entered  manually  among  columns  2 
and  3.  Enter  amounts  in  whole  dollars.  After  amounts  have  been  entered  for  each  funding  source,  verify  that  the 
"Distribution  Total"  below  equals  the  respective  amount  under  the  "Total  Budget"  from  column  (1). 

Budget 

Category 

Distribution 

Total 

Budget 

Total 

Budget 

Category 

Distribution 

Total 

Budget 

Total 

Check  Totals 

Personnel 

$345,711 

$345,711 

Fringe  Benefits 

$103,713 

$103,713 

For: 

T  ravel 

$4,830 

$4,830 

Equipment 

$0 

$0 

Supplies 

$371,366 

$371,366 

Contractual 

$0 

$0 

Other 

$68,539 

$68,539 

Indirect  Costs 

$51,857 

$51,857 

TOTAL  FOR: 

1  Distribution  Totals 

$946,016 

Budget  Total 

$946,016 
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PERSONNEL 

Vacant 

Y/N 

Justification 

FTE's 

Certification 
or  License 
(Enter  NA  if 
not  required) 

Total 
Average 
Monthly 
Salary /Wage 

Number 

of 

Months 

Salary /Wages 
Requested  for 
Project 

Functional  Title  +  Code 

E  =  Existing  or  P  =  Proposed 

Nurse  Practitioner 

N 

Provides  direct  patient  care 
to  eligible  clients  and 
provides  required  oversight 

0.36 

FNP  or 
WHNP 

$8,333.33 

12 

$36,000 

Gynecologist 

N 

Provides  direct  patient  care 
to  eligible  clients. 

0.2 

MD 

$20,084.00 

12 

$48,202 

Program  Manager 

N 

Provides  overall 
coordination  of  the  program, 
including  outreach, 
reporting,  data 
management,  and  quality 
assurance 

0.5 

CHWI 

$5,417.00 

12 

$32,502 

Outpatient  Pharmacist 

N 

Provides  required  oversight 
and  pharmaceuticals  to 
eligible  clients 

0.15 

RPh 

$9,582.00 

12 

$17,248 

Registered  Nurse 

N 

Provides  direct  nursing  care 

0.9 

RN 

$5,417.00 

12 

$58,504 

Community  Health  Worker/Eligibility 
Specialist 

N 

Provides  eligibility 
screenings,  assists  in 
outreach,  documentation, 
and  scheduling  patients 

0.35 

CHW 

$2,917.00 

12 

$12,251 

Community  Health  Worker/Eligibility 
Assistant 

N 

Provides  eligibility 
screenings,  assists  in 
outreach,  documentation, 
and  scheduling  patients 

1 

CHW 

$2,917.00 

12 

$35,004 

Special  Projects  Coordinator 

Y 

Provides  required  oversight 
of  business  and  financial 
processes 

0.5 

NA 

$3,333.33 

12 

$20,000 

Patient  Service  Coordinator 

Y 

Provides  application  support 
for  CHW  and  eligibility  staff 
and  patient  resource 
referrals. 

0.5 

NA 

$3,333.33 

12 

$20,000 

Health  Educator/RN.QI.TE 

Y 

Provides  QA  support, 
training,  and  educational 
outreach  for  patients 

0.4 

RN 

$5,416.67 

12 

$26,000 

Administrative  Specialist 

Y 

Provides  clerical  and 
reconciliation  support  for 
program  processes 

1 

NA 

$3,333.33 

12 

$40,000 

$0 

$0 

TOTAL  FROM  PERSONNEL  SUPPLEMENTAL  BUDGET  SHEETS 

$0 

Salary  Wage  Total 

$345,711 

FRINGE  BENEFITS 

Itemize  the  elements  of  fringe  benefits  in  the  space  below: 

Fringe  Benefit  Rate  % 

30.00% 

Fringe  Benefits  Total 

$103,713 
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FORM  F-2:  TRAVEL  Budget  Category  Detail  Form 

Legal  Business  Name: 

The  Universitv  of  Texas  Health  Science  Center  at  Tvler 

Description  of 
Conference/Workshop 

Justification 

Location 

City/State 

Number  of: 

Travel  Costs 

Days/Employees 

HHSC  Contractor  Trainings  on  Policy  Manual 

Training  necessary 
for  contract 
fulfillment 

Austin, 

TX 

2/3 

MSeage 

$260 

Airfare 

Meals 

$426 

Lodging 

$642 

Other  Costs 

Total 

$1,328 

Program  Eligibility  Trainings 

Training  necessary 
for  contract 
fulfillment 

Austin, 

TX 

2/3 

Mileage 

$260 

Airfare 

$284 

Meals 

$426 

Lodging 

$642 

Other  Costs 

Total 

$1,612 

Mileage 

Airfare 

Meals 

Lodging 

Other  Costs 

Total 

$0 

Mileage 

Airfare 

Meals 

Lodging 

Other  Costs 

Total 

|0 

TOTAL  FROM  TRAVEL  SUPPLEMENTAL  CONFERENCE/WORKSHOP  BUDGET  SHEETS 

$0 

Total  for  Conference  /  Workshop  Travel 


$2,940 


Justification 

Number  of  Miles 

Mileage 

Reimbursement 

Rate 

Mileage 

Cost 

(a) 

Other  Costs 
(b) 

Total 
(a)  +  |b) 

Regional  travel  to  community  health  fairs  and 
other  community  venues  necessary  to 
conduct  outreach  activities 

3500 

$0,540 

$1,890 

$1,890 

Total  from  travel  supplemental  other/local  travel  costs  budget  sheets 


$0 


Total  for  Other /Local  Travel 


$1,890 


Other  /  Local  Travel  Costs: 


$1,890 


Conference  /  Workshop 
Travel  Costs: 


$2,940 


Total  Travel  Costs: 


$4,830 


Indicate  Policy  Used: 


Applicant's  Travel  Policy: 


State  of  Texas  Travel  Policy 
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FORM  F-3;  EQUIPMENT  AND  CONTROLLED  ASSETS  Budget  Category 

Detail  Form 


Legal  Business  Name: 


The  Universitv  of  Texas  Health  Science  Center  atTvIer 


Itemize,  describe,  and  justify  the  list  below.  Attach  complete  specifications  or  a  copy  of  the  purchase  order. 


Description  of  Item 

Purpose  &  Justification 

Number  of 
UnKs 

Cost  Per 
Unit 

Total 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

TOTAL  FROM  EQUIPMENT  SUPPLEMENTAL  BUDGET  SHEETS 

$0 

Total  Amount  Requested  for  Equipment: 


$0 
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FORM  F-4:  SUPPLIES  Budget  Category  Detail  Form 

Legal  Business  Name: 

The  University  of  Texas  Health  Science  Center  at  Tvler 

Itemize  and  describe  each  supply  item  and  provide  an  estimated  quantity  and  cost  (i.e.  #of  boxes  &  cost/box)  if  applicable.  Provide  a 
justification  for  each  supply  item.  Costs  may  be  categorized  by  each  general  type  (e.g.,  office,  computer,  medical,  educational,  etc.). 

Description  of  Item 

[If  applicable,  provide  estimated  quantity  and  cost 
fl.e.  #  of  boxes  &  costal] 

Purpose  &  Justification 

Total  Cost 

Immunizations  &  Vaccinations 
(vaccines/toxoids) 

For  use  in  providing  immunizations  to  the  eligible 
population. 

$34,875 

Sexually  transmitted  infection 
testing  supplies 

For  use  in  providing  STI  sen/ices  to  the  eligible  population 

$12,297 

Pharmaceuticals  (for 
contraception  and  treatment 
of  certain  STI) 

For  use  in  providing  appropriate  pharmaceuticals 
(contraception  and  certain  STI)  to  eligible  patients 

$98,610 

Radiology  Supplies 

For  use  in  providing  diagnosti  imaging  and  ultrasound 
needed  from  core  services  to  eligible  patients 

$77,685 

Pregnancy  Test  Supplies 

For  use  in  providing  pregnancy  tests  to  eligible  clients 

$16,241 

Patient  Exam  Supplies 

Consumables  necessary  to  provide  direct  patient  care 

$7,368 

Sugical  supplies 

For  use  in  providing  -male/female  genital  system,  integumentary 
system  procedures  covered  under  the  core  services 

$93,881 

Pathology  &  Lab  Supplies 

For  use  in  pathology/lab  procedures  to  eligible  patients 

$24,927 

Outreach  Supplies 

Large  print  banners,  hard  poster  boards,  portable  table, 
program  branded  organization  table  cloth 

$2,982 

Office  Supplies 

Organizing  applications  and  protecting  client  and  patient 
information 

$2,500 

TOTAL  FROM  SUPPLIES  SUPPLEMENTAL  BUDGET  SHEETS 

$0 

Total  Amount  Requested  for  Supplies: 

$371,366 
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FORM  F-5:  CONTRACTUAL  Budget  Category  Detail  Form 

Legal  Business  Name:  The  Univers 

tv  of  Texas  Health  Science  Center  at  Tyler 

List  contracts  for  services  related  to  the  scope  of  work  that  is  to  be  provided  by  a  third  party.  If  a  third  party  is  not  yet  identified,  describe  the  service 
to  be  contracted  and  show  contractors  as  To  Be  Named.’  Justification  for  any  contract  that  delegates  $100,000  or  more  of  the  scope  of  the  project 
in  the  respondent's  funding  request,  must  be  attached  behind  this  form. 

CONTRACTOR 
NAME 
(Agency  or 
individual) 

DESCRIPTION 
OF  SERVICES 
(Scope  of  Work) 

Justificatj 

on 

METHOD  OF  PAYMENT 
(i.e.,  Monthly,  Hourly,  Unit,  Lump  Sum) 

#  of  Months, 
Hours, 
Units,  etc. 

RATE  OF 
PAYMENT 
(i.e..  hourly  rate, 
unit  rate,  lump 
sum  amount) 

TOTAL 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

TOTAL  FROM  CONTRACTUAL  SUPPLEMENTAL  BUDGET  SHEETS 

$0 

Total  Amount  Requested  for 
CONTRACTUAL: 

$0 
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FORM  F-6:  OTHER  Budget  Category  Detail  Form 

Legal  Business  Name: 

The  Universitv  of  Texas  Health  Science  Center  at  Tvler 

Description  of  Item 

[If  applicable,  indude  quantity  and  cost/quantity  (i.e.  #  of  units 
&  cost  per  unit)] 

Purpose  &  Justification 

Total  Cost 

Printing  &  Media 

Flyers,  panel  cards,  applications,  and 
publications  (in  English  and  Spanish),for  program 
promotion 

$9,525 

Postage/shipping 

Notification  letters  and  application  requests 

$868 

Telephone/Cellphone  Charges 

Support  on-the-go  efforts  with  text  capability  to 
reach  younger  demographic 

$550 

Translation  Line  Services 

A  large  percent  of  our  population  is  Spanish 
speaking  necessitating  usage  of  a  translation  line 
when  an  in-person  translator  isn't  available.  3.9% 
of  UTHCT  total  population  is  Spanish  speaking, 
22%  of  those  patients  are  within  the  FP  target 
population 

$4,099 

Radiology  Facility  Costs 

Our  facility  is  unable  to  recoup  these  costs  via 
fee-for-sen/ice  coding 

$17,875 

Laboratory  Facility  Costs 

Our  facility  is  unable  to  recoup  these  costs  via 
fee-for-service  coding 

$18,539 

Clinic  Facility  Costs 

Our  facility  is  unable  to  recoup  these  costs  via 
fee-for-senrice  coding 

$17,083 

I 

TOTAL  FROM  OTHER  SUPPLEMENTAL  BUDGET  SHSTS 

$0 

1 

Total  Amount  Requested  for  Other: 

I 

$68,539 
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FORM  F  >  7  Indirect  Costs 

Leqal  Business  Name:  The  University  of  Texas  Health  Science  Center  at  Tvler 

Total  amount  of  indirect  costs  allocable  to  the  project: 

Amount: 

$51,857 

Indirect  costs  are  based  on  (mark  the  statement  that  is  applicable): 

X 

The  Applicant's  most  recent  indirect  cost  rate  approved  by  a  federal  cognizant  agency  or 
state  single  audit  coordinating  agency.  Expired  rate  agreements  are  not  acceptable. 
Attach  a  copy  of  the  rate  agreement  to  this  form  (Form  F  -  7  Indirect) 

RATE: 

BASE: 

15%  of  Personnel 

Apolies  only  to  aovernmental  entities.  The  AoDlicant’s  current  central  service  cost  rate 
or  indirect  cost  rate  based  on  a  rate  oroDosal  oreoared  in  accordance  vi/ith  0MB  Circular 
A-87,  Attach  a  copy  of  Certification  of  Cost  Allocation  Plan  or  Certification  of 

Indirect  Costs. 

RATE: 

TYPE: 

BASE: 

GO  TO  PAGE  2  (below) 

Page  2,  FORM  F  -  7  Indirect  Costs 

If  usinq  an  central  service  or  indirect  cost  rate,  identify  the  tvoes  of  costs  that  are  included  (beina  allocated)  in 
the  rate: 
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FORM  G:  FAMILY  PLANNING  PROGRAM  APPLICANT  READINESS 

Legal  Business  Name:  The  University  of  Texas  Health  Science  Center  at  Tyler 


Check  Yes  or  No: 


1.  Program  Administration  and  Management 

Yes 

No 

a.  As  part  of  this  Application,  did  your  agency  provide  job  descriptions  that  include  specific 
duties  for  the  key  employees  related  to  the  Family  Planning  Program? 

•  QA/QI  personnel 

•  Eligibility  staff 

•  Data  collection  staff 

•  Billing  staff 

X 

b.  As  part  of  this  Application,  did  your  agency  provide  resumes  for  the  following  key  employees 
related  to  the  Family  Planning  Program? 

•  Medical  Director 

•  Program  Manager 

•  Clinical  Director/Supervisor 

X 

c.  Does  your  agency  have  experience  providing  comprehensive  primary  and  preventive  health 
care  (i.e.,  prevention,  screening,  diagnostic,  treatment  services,  and  appropriate  referral)? 

X 

d.  Is  your  agency  a  public  entity  that  provides  Family  Planning  Services  including  state,  county, 
and  local  community  health  centers.  Federally  Qualified  Health  Centers,  and  clinics  under 
the  Baylor  College  of  Medicine? 

X 

e.  Is  your  agency  a  non-public  entity  that  provides  comprehensive  primary  and  preventive  care 
as  a  part  of  Family  Planning  Services? 

X 

f.  Is  your  agency  non-public  entity  that  provides  Family  Planning  Services  but  does  not  provide 
comprehensive  primary  and  preventive  care? 

X 

g.  Is  your  agency  a  current  certified  Texas  Women’s  Health  Program  provider? 

X 

2.  Service  Delivery 

a.  Does  your  agency  have  staff  available  to  determine  eligibility? 

X 

3.  Partnerships/Subcontracting 

a.  Does  your  agency  plan  to  subcontract  any  of  the  required  or  optional  services? 

X 

4.  Data  Collection  and  Billing  Systems 

a.  Does  your  agency  have  a  billing  system  and/or  process  to  submit  Fee-For-Service  claims  to 
the  Texas  Medicaid  Healthcare  Partnership  (the  Texas  Medicaid  Provider  Procedures 

Manual  provides  detailed  claims  submission  information  and  can  be  accessed  on  the  TMHP 
website  at:  httD://www.tmhD.com)? 

X 

5.  Use  of  Community  Health  Workers 

a.  Does  your  agency  currently  employ  or  plan  to  employ  Community  Health  Workers  for 
community  outreach,  education,  or  other  client  service  activities? 

X 
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If  No  is  marked  for  any  of  the  above,  please  explain; 

1  .e.  UTHSCT  is  a  public  institution. 

1  .f.  UTHSCT  is  a  public  institution. 

3.a.  We  do  not  plan  to  subcontract  any  of  the  required  or  optional  services. 
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FORM  H:  FAMILY  PLANNING  PROGRAM  CLINIC  SITE  READINESS 

Legal  Business  The  University  of  Texas  Health  Science  Center  at  Tyler  Family  Medicine 

Name:  Clinic 


Clinic  Site  #  1  of  2 


Complete  one  form  for  every  clinic  site  that  will  provide  Family  Planning  Program  Services  funded  through  this 
open  enrollment.  Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identity  funded  entity? 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

□ 

Are  Family  Planning  Services  provided  under  the  purview  of  a  Medical  Director  licensed  in 

the  state  of  Texas? 

□ 

Does  the  clinic  site  have  at  least  a  Class  D  pharmacy  license  (or  have  applied  for  license)? 

□ 

Are  the  required  contraceptives  available  on-site? 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical 

supplies? 

□ 

Is  there  proper  disposal  for  medical  waste? 

□ 

Is  there  CLIA  certification  for  level  of  tests  performed? 

la 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the 

□ 

contract  award  date? 

□ 

If  No  is  marked  for  any  of  the  above,  please  explain; 
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FORM  H:  FAMILY  PLANNING  PROGRAM  CLINIC  SITE  READINESS 

The  University  of  Texas  Health  Science  Center  at  Tyler 
Legal  Business  Name:  North  Tyler  Clinic _ 


Clinic  Site  #  2  of  2 

Complete  one  form  for  every  clinic  site  that  will  provide  Family  Planning  Program  Sen/ices  funded  through  this 
open  enrollment.  Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

El 

□ 

Are  Family  Planning  Services  provided  under  the  pun/iew  of  a  Medical  Director  licensed  in 
the  state  of  Texas? 

El 

□ 

Does  the  clinic  site  have  at  least  a  Class  D  pharmacy  license  (or  have  applied  for  license)? 

El 

□ 

Are  the  required  contraceptives  available  on-site? 

El 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical 

supplies? 

El 

□ 

Is  there  proper  disposal  for  medical  waste? 

El 

□ 

Is  there  CLIA  certification  for  level  of  tests  performed? 

El 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

El 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

E 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

E 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

E 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

E 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

E 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

E 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

E 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

E 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the 
contract  award  date? 

□ 

□ 

If  No  is  marked  for  any  of  the  above,  please  explain: 


The  University  of  Texas  Health  Science  Center  at  Tyler  -  North  Tyler  Clinic  submitted  an 
application  in  January  for  Class  D  Pharmacy  certification. 
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FORM  I:  FAMILY  PLANNING  PROGRAM  CLINIC  SITES 


Legal  Business  Name: 


The  University  of  Texas  Health  Science 
Center  at  Tyler 


Clinic  Site  #1  of  2 


Clinic  Name:  Family  Medicine  Clinic 

AdS!  11937  us  Hwy  271 

Suite: 

City:  Tyler  County:  Smith 

Zip  Code: 

75708  HHSR:  4 

Clinic  APPOINTMENT  903.877-7OOO 

Phone  #: 

Clinic  PRIMARY  Phone  #:  903-877-7200 

Fax: 

903-877-7285 

c  *  Anderson,  Cherokee,  Gregg,  Harrison,  Henderson,  Rains,  Rusk,  Smith,  Upshur, 
service  Area.  ^andt,  Wood 

Contact  ,  •  II  1 

Person: 


Pharmacy 

License  #: 

6038  Class:  C 

Date  of  Pharmacy  License 

Application  Submission: 

Physician  TPI#;  127278302 

Facility  TPI#: 

127278304 

NPI  #:  1063400778 

NPI  #: 

1417941295 

Date  of  Medicaid  Application  Submission(if  no 

TPI#  or  NPI#): 

Subcontractor  Site: 

0  Yes  ^ 

No 

Mobile  Site: 

n  Yes  S 

No 

CLINIC  HOURS 


HOURS  OF  OPERATION 

DAY 

Morning 

Afternoon 

Evening  (after  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:00 

noon 

12:01 

5:00 

TUESDAY 

8:00 

noon 

12:01 

5:00 

WEDNESDAY 

8:00 

noon 

12:01 

5:00 

THURSDAY 

8:00 

noon 

12:01 

5:00 

FRIDAY 

8:00 

noon 

12:01 

5:00 

SATURDAY 

closed 

SUNDAY 

closed 
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FORM  I:  FAMILY  PLANNING  PROGRAM  CLINIC  SITES 


Legal  Business  Name: 


The  University  of  Texas  Health  Science 
Center  at  Tyler 


Clinic  Site  #  2  of  2 


Clinic  Name:  North  Tyler  Clinic 

Address!  2231  West  Gentry  Parkway 

Suite: 

City:  Tyler 

County:  Smith 

Zip 

Code: 

75702  HHSR:  4 

Clinic  APPOINTMENT 
Phone  #: 

903-877-7000 

Clinic  PRIMARY  Phone  #: 

903-877-7343 

Fax: 

903-877-8968 

Ar««.  Anderson,  Cherokee,  Gregg,  Harrison,  Henderson,  Rains,  Rusk,  Smith,  Upshur, 
service  Area.  ^andt.  Wood 

Person! 


Pharmacy 

License  #: 

Class: 

Date  of  Pharmacy  License 
Application  Submission: 

January 

2016 

Physician  TPI#:  127278302 

Facility  TPI#: 

127278304 

NPI#:  1063400778 

NPI  #: 

1417941295 

Date  of  Medicaid  Application  Submission 

Subcontractor  Site: 

□  Yes 

Kl  No 

Mobile  Site: 

□  Yes 

^  No 

CLINIC  HOURS 


HOURS  OF  OPERATION 

DAY 

Morning 

Afternoon 

Evening  (a 

Fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

noon 

12:01 

5:00 

5:00 

6:00 

TUESDAY 

8:00 

noon 

12:01 

5:00 

WEDNESDAY 

9:00 

noon 

12:01 

5:00 

5:00 

6:00 

THURSDAY 

8:00 

noon 

12:01 

5:00 

FRIDAY 

8:00 

noon 

12:01 

5:00 

SATURDAY 

closed 

SUNDAY 

closed 
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FORM  J:  SERVICES  PROFILE  TABLE 

Legal  Business  Name:  The  University  of  Texas  Health  Science  Center  at  Tyler 


Clinic  Name:  Family  Medicine  Clinic 


Clinic  Site#1  of  2 


Supply  or  Service 


Informed  Consent 
History 

Physical  Assessment 
Lab  Testing 
Pap  Test 

Client  Education/Counseling 
Pregnancy  Diagnosis  /  Counseling 
STI/STD  Testing 
STI/STD  Treatment 
HIV  Testing 

Level  I  Infertility  Services 

Minor  GYN  Problems _ 

Health  Promotion  /  Disease 
Prevention _ 

Special  GYN  Procedures 

Female  sterilization  (counseling 
provided,  consent  signed,  scheduling  & 
payment  for  procedure,  even  if 
procedure  done  elsewhere) _ 

Intrauterine  Contraception 
(lUD/IUS) _ 

Hormonal  Implant  (Nexplanon™) 
Medroxyprogesterone  Acetate 
(DMPA/Depo) _ 

Oral  Contraceptives  (providing  a 
client  with  a  prescription  does  not  meet 
the  dehnition  of  “on-site") 


Provided 

On-Site 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 


X 


X 


X 


X 

X 

X 


X 


Transdermal  Hormonal 
Contraceptive  (Patch)* _ 

Vaginal  Hormonal  Contraceptive 
(Ring)* _ 

Diaphragm  and/or  Cervical  Cap 

Contraceptive  Sponge 

Female  Condoms 

Spermicidal  Methods  or  Products 

Natural  Family  Planning  Instruction 


X 


X 

X 

X 

X 

X 

X 

X 


Abstinence  Education 
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Supply  or  Service 

Provided 

On-Site 

Provided  Through 
Referral 

Referrai  Provider  Name  &  Location 

Male  sterilization  (counseling 
provided,  consent  signed,  scheduling  & 
payment  for  procedure,  even  if 
procedure  done  elsewhere) 

X 

Male  Condoms 

X 

*At  least  one  of  these  two  methods  (pa 

The  services  on  the  table  below  ar 
intends  to  provide. 

tch/ring)  must  be  provided  on-site;  the  other  may  be  provided  by  referral. 

e  optional.  Please  complete  the  table  below  with  services  Applicant 

Optional  Services  (see  Appendix  B 
for  reimbursable  proc^ure  codes) 

Provided 

On-site 

Not  Provided 

Provided 

Through 

Referrai 

Subcontracted 

Breast  and  Cervical  Cancer 
Diagnostic  Services 

X 

Limited  Prenatal  Services 

X 

Immunizations 

X 
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FORM  J:  SERVICES  PROFILE  TABLE 


Legal  Business  Name: 


The  University  of  Texas  Health  Science  Center  at  Tyler 


Clinic  Name:  North  Tyler  Clinic 


Clinic  Site  #2  of  2 


Supply  or  Service 


History 


Provided 

On-Site 


Provided  Through 
Referral 


Referral  Provider  Name  &  Location 


Physical  Assessment 


Lab  Testing 


Pap  Test 


Client  Education/Counseling 


Pregnancy  Diagnosis  /  Counseling 


HIV  Testing 


Level  I  Infertility  Services 


Minor  GYN  Problems 


Health  Promotion  /  Disease 
Prevention 


Special  GYN  Procedures 


Female  sterilization  (counseling 
provided,  consent  signed,  scheduling 
&  payment  for  procedure,  even  if 
procedure  done  elsewhere) 


Intrauterine  Contraception 
(lUD/IUS) 


Hormonal  Implant  (Nexplanon™) 
Medroxyprogesterone  Acetate 
(DMPA/Depo) 

Oral  Contraceptives  (providing  a 
client  with  a  prescription  does  not 
meet  the  definition  of  “on-site") 

Transdermal  Hormonal 
Contraceptive  (Patch)* 


Vaginal  Hormonal  Contraceptive 

(Ring)* 

Diaphragm  and/or  Cervical  Cap 
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Supply  or  Service 

Natural  Family  Planning 
Instruction 


Provided 

On-Site 


Provided  Through 
Referral 


Referral  Provider  Name  &  Location 


Male  sterilization  (counseling 
provided,  consent  signed,  scheduling 
&  payment  for  procedure,  even  if 
procedure  done  elsewhere) 


Male  Condoms 


least  one  of  these  two  methods  (patch/ring)  must  be  provided  on-site;  the  other  may  be  provided  by  referral. 


The  services  on  the  table  below  are  optional.  Please  complete  the  table  below  with  services  Applicant 
intends  to  provide. _ 


Optional  Services  (see  Appendix  B 
for  reimbursable  proc^ure  codes) 

Provided 

On-site 

Not  Provided 

Provided 

Through 

Referral 

Subcontracted , 

Breast  and  Cervical  Cancer 
Diagnostic  Services 

X 

Limited  Prenatal  Services 

X 

Immunizations 

X 
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FORM  K;  FAMILY  PLANNING  CERTIFICATION 


FORMK:  FAMILY  PLANNING  CERTIHCATION 


This  cwtihcation  pwtalns  to  the  Mlowing  Family  Planning  Program  Applicant 

Applicant's  Name  The  Unlyerettv  of  Texas  Health  Science  Center  at  Tvler 

Federal  Tax  ID  Number  17S60013S4A1 _ 

NPI  /Vo/nfcerJ41Zgil29§ _ 

Apfdlcanfs  primary  billing  address: 

Street  Address  11937  U.S.Hwv271 _ 

Street  Address  atv/State/SoCode  Tvter.  Texas  75708-3154 _ 

Telefdtone  Number  903-877-7000 _ 

Ap/^lcanfs  primary  physical  address: 

Street  Address  11937  U.S.  Hwv  271  Tvter.  Texas  75708-3154 _ 


DB^NinONS 


For  tho  puiposM  of  this  csrtiflcjuon,  llts  fbOowing  terms  are  defined  as  follows: 

The  term  "AifSMo"  means: 

An  Indlvldua)  or  entity  that  has  a  legai  reiattonship  with  another  entity,  which  retotfonshlp  is  created  or 
governed  by  at  ieast  one  written  .instrument  that  denwnstrstes: 

1.  common  ownership,  mandgement,  or  controi;  a  franchise;  or  i 

2.  the  granting  or  extension  of  a  iloense  or  other  agreement  that  authortees  the  Affiliate  to  use  the 
other  entit]^  brand  name,  trademark,  service  mark,  or  other  registered  identification  rttark. 


The  “written  Instruments"  iWerenc  rd  above  may  Include  a  certlfieate  of  formation,  a  franchise 
etondards  of  afflliation,  bylaws,  artldes  of  Incorporaflon,  ora  license,  but  do  not  Inciude  agreemer 
related  to  a  phystclanis  participation  In  a  physidan  group  practice,  such  as  a  hospital  group  agreement, 
staffing  agreement  nunagammt  agreement  or  ooilaboraave  practloe  agreement 


The  term  “Prontofe”  means  advancing,  furthering,  advocating,  or  popularizing  Elective  Abortion  by,  for 
example: 

1.  taking  affirmative  action  to  secure  Bectiva  Abortion  services  for  a  Family  Ftaiming  Rogam  Client 
(such  as  making  an  appointment  obtaining  consent  for  the  Elsctive  Abortlen,  arrani^g  for 
transportation,  negottatlng  a  reduction  in  an  Bectlve  Abortion  provider  foe,  or  arranging  or 
scheduling  an  Bectlve  Abortion  procedure);  however,  the  term  does  not  Include  providing  upon  the 
patients  request  neutiat  fectual  Information  and  nondirective  counseling,  including  the  name, 
address,  teiefdione  number,  and  other  relevant  Information  about  a  provider; 

Z  furnishing  or  displaying  to  a  Family  Planning  Program  Client  Information  that  publicizes  or 
advertises  an  Elective  iwortion  service  or  provider;  or 

Z  using,  dispiaying,  or  operating  under  a  brand  name,  trademark,  service  mark,  or  registbred 
idenuficatlon  mark  of  an  orgmilzalion  that  perfomw  or  Promotes  Bectlve  Abortions. 
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governing  board  of  an  entity  that  performs  or  Promotes  Elective  Abortions; 

c.  None  of  the  funds  that  I,  or  any  of  my  organization's  subcontractors,  receiw  for 
performing  Family  Planning  Program  ser>rfces  are  used  to  directly  or  indirectly 
support  the  performance  or  promotion  of  Bective  Abortions  by  an  Affiliate,  and 
my,  and  any  of  my  organization’s  subcontractors’,  accounting  records  can 
confirm  this; 

d.  My  organization  does  not,  nor  do  any  of  my  organization's  subcontractors, 
transfer  any  funds,  through  gift  or  payment  to  an  entity  that  performs  or  Promotes 
Elective  Abortions.  My  organization  and  my  organization's  subcontractors  do  not 
share  expenses  or  costs  (including  overhead,  rent,  phone,  eqidpment,  or  utilities) 
with  an  entity  that  performs  or  Prcmotes  Elective  Abortions; 

e.  I  do  not  nor  do  any  of  my  organization's  subcontractors,  display  any  signs  or 
materials  that  Promote  Bectiw  Abortion  at  any  locations  or  in  any  public 
electronic  communications. 

r.  Any  employee  employed  by  my  organization,  or  any  my  organization’s 
subcontractors,  is  not  also  em^oyed  by  an  entity  that  performs  or  Promotes 
Bective  Abortions. 

□  I  affirm  that  this  statement  Is  true  and  correcL 

5.  I  do  not,  nor  do  any  of  my  organization's  subcontractors,  use,  display,  or  operate 
under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an 
organization  that  performs  or  Promotes  Bective  Abortions. 

□  I  affirm  that  this  statement  Is  true  and  correcL 

6.  I  cannot  affirm  that  the  statements  1*5  above  are  'tnie  and  correct,"  but  I  do  affirm  all 

of  the  following:  I  do  not  perform  Bective  Abortions;  none  of  the  funds  that  I,  or  any 
of  my  organization's  subcontractors,  receive  (a  win  receive)  for  performing  family 
Planning  Program  services  are  (or  wBI  be)  used  to  directly  or  indirectly  support  the 
performance  of  ^active  Abortions,  and  my  accounting  records  can  confl  m  this;  my 
organization  doM  not  nor  do  any  of  my  orgardzation's  subcontractors,  t  ansfdr  any 
Family  Planning!  Prr^m  funds,  through  gift  or  paymenL  to  an  entity  forjthe  ' 
perfonnance  of  Bective  Abortions;  and  I  comply  ail  of  the  requirements  of  Health 
and  Human  Services  Commission  Rider  87,  Sections  a  -  g,  under  the  2016-17 
General  Appropfiations  Act  (H.B.  1, 84th  Legislature.  Regular  Session.  1^15,  art  II, 
at  11-104,  Section  87  (relating  to  Family  Planning  Affiliate  Requirements))  if  applicable. 
XX  I  affimi  that  this  statement  is  true  and  correct  ■ 

In  addition,  I  undarstantf  and  acknowladge  that  | 


1. 


3. 


4. 


If  I  fail  to  complete  aijd  submit  this  certification,  I  will  be  disqualified  from  the  Family 
Planning  Program  and  the  Texas  Health  and  Human  Services  Commission  (HhSC) 
(henceforth,  "HHSC")  will  deny  any  claims  I  submit  for  Family  Planning  P^ram  services, 
if.  after  I  submit  this  s^ned  certification,  I,  or  any  my  orgardzatlon’s  subcontractors, 
perform  or  agree  to  perform,  or  Promote  Elective  Abortions,  I  win  notify  HHSC  at  least  30 
calendar  days  before  such  action  is  taken,  if  I  faO  to  notify  HHSC  as  required,  I  win  be 
disqualified  from  the  HHSC  Program  and  HHSC  wU  deny  any  claims  I  submit  for  Family 
Planning  Program  services. 

If.  whHe  participating  in  the  Fam^  Planning  Program,  I,  or  any  of  my  organization's 
subcontractors,  perform  or  Promote  an  Elective  Abortion,  I  wQI  be  disqualified  from  the 
FamSy  Planning  Program,  and  HHSC  will  deny  any  claims  I  submit  for  FamOy  Planning 
Program  services. 

If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  foct 
Ineligible  to  participate  fo  the  Family  Planning  Pro^m,  HHSC  may  place  a  payment  hold 
on  cialms  submitted  by  me  or  my  organization  for  Family  Planning  Program  services  until 
HHSC  can  make  a  final  determination  regarding  my  eDgfoiiity. 
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Mv  name  Is  Pavicl  Anderson 


_ lam  the  provider  or,  lithe  provider  Is 

Dfrector  of  Sponsored  Procrams _ (tide  or 


an  organization,  I  am  die  provider's 

position)  I  am  of  sound  mind,  capable  of  making  tids  eertitication,  and  lam 
personally  acquainted  with  the  fyets  stated  here.  If  I  am  representing  an 
organizational  provider,  I  am  authorized  to  make  this  certiHeation  on  the  provider's 
behalf.  Throughout  the  remainder  of  this  document,  the  word  "I”  wUI  represent  the 
Itullvidual  provider  tiiat  Is  completing  tills  form  or  the  organizational  provider  on 
whose  beialfthe  form  Is  being  compkied.  If  tills  tmm  Is  being  completed  on  behalf 
of  an  organizational  provider,  the  word  "I"  Is  Inclusive  of  the  organization,  owners, 
officers,  emfdoyees,  and  volunteers,  or  any  combination  of  these. 


I  understand  tiiat  tiie  Texas  Legislature  has  specified  that  Family  Planning  Program 
funds  may  not  be  used  to  pay  the  direct  or  Indirect  Costs  of  abortion  procedures 
provided  by  HHSC  contractors,  or  distributed  to  Individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  hrnds  to  Individuals  or 
entities  for  the  ptarformance  of  Elective  Abortim  procedures.  (H.B.  1, 84th 
Legislature,  Regular  Session,  201S,  art  H,  at  B'lOd,  Section  88  (relating  to  Prohibition 
on  AbortioTK-f^lly  Planning.  I  also  understand  that  to  receive  FamOy  Planning 
Program  funds  I  must  If^rpllcable,  meet  the  organization  requirements  under 
Health  and  Human  Swiees  Commission  Rkter  87  of  the  2018-17  General 
Appropriations  Act  (H.B.  1, 84th  Legislature,  Regular  Session,  2018,  art  U,  at  tt-Kk, 
Section  87  (relating  to  Family  Planning  Affiliate  Requhemmts)). 

I  understand  that  I  am  not  qualified  to  participate  In  the  Famlfynannlng  Proffsm  or  to 
blU  the  Program  for  services  tf  I,  or  any  of  my  organization’s  subcontractors,  perform 
or  Promote  Elective  Miortions. 

By  checking  the  boxes  und^  each  statement  below,  I  affirm  that  each  of  the 
fbOowIng  statements  Is  truo  I  uriderstandthatmy  hillure  to  mark  each  of  the  ! 

statements  wm  be  regardeaiasmy  representation  that  the  statement  Is  Mse: 

t.  1  do  not.  nor  do  any  of  my  organization's  subcontractors,  perform  or  Promote  Elective 
Abortions  outside  the  mpe  of  the  FamOy  Planning  Progr^.  , 

□  I  affirm  that  this  statement  Is  true  and  correcL 

2.  I  am  not,  nor  are  any  of  my  organizatlon'e  subcontractors,  an  Affiliate,  as  defined  on  p. 
2  of  this  document,  of  an  entity  that  performs  or  Promotes  Becth/e  Abortions.  | 
Furthermore,  my  organi^tlon,  and  any  of  my  organization’s  subcontractors,  arejlegally 
separate  entitles  from  entitles  that  perform  or  Promote  Elective  Abortions. 

□  I  affirm  that  this  statement  is  true  and  comecL 

3.  In  offering  or  performing  a  Family  Ranning  Program  service,  I  do  not  nor  do  any  of  my 
organization's  subcontractors,  perform  or  Promote  Elective  Abortions  within  the  scope 
of  the  F^mSy  Piannbig  Program. 

□  I  affirm  that  this  statement  Is  true  and  correct 

4.  In  offering  or  performing  a  Family  Planning  Program  service,  I,  as  well  as  my 
organization's  subcontractors,  maintain  physical  and  financial  separation  between  any 
FamOy  Ranning  Program  activities  and  any  Electiva  Abortion-performing  or  abortion- 
promoting  activity.  In  particulan 

a.  All  Family  Ranning  Program  services  are  physically  separated  from  any 
Elective  Abortion  activities,  no  matter  what  entity  is  rasponsble  for  the 
activitiss; 

b.  The  governing  board  or  other  body  that  controls  me.  or  any  of  my  organization's 
subcontractors,  does  not  have  any  board  members  who  are  also  members  of  the 
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5.  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  Family  Planning 
Program: 

a)  HHSC  may  recoup  Family  Planning  Program  funds  paid  on  claims  that  I  have  incurred 
since  the  date  the  provider  became  ineligible; 

b)  HHSC  will  deny  all  Family  Planning  Program  claims  that  I  have  submitted  since  the 
date  of  ineligibility;  and 

c)  I  will  remain  ineligible  to  participate  in  the  Family  Planning  Program  until  I  comply 
with  the  provisions  of  this  certification  form. 

If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification,  HHSC  may 
consider  me  to  have  committed  fraud  or  tampered  with  a  government  record  under  the  laws  of 
Texas,  and  I  may  be  excluded  from  participation  in  the  HHSC  Program. 

If  statements  1-5  are,  or  alternatively  statement  6  is,  marked  “true,"  the  effective  dates 
of  your  certification  are  as  follows:  (The  effective  date  of  the  CertiHcation  spans  from  the 
contract  start  date  through  the  end  of  the  contract/project  year.) 

Effective  Date  of  Certification:  07/01/2016  through  08/31/2017. 

Note:  Each  Applicant  must  complete  a  new  certification  form  annuatly  and  provide  it  to  HHSC 
prior  to  execution  of  a  Family  Planning  Program  contract.  The  certification  form  will  be  provided 
to  Applicants  and/or  contractors  as  a  part  of  the  contracting  packet. 

If,  after  certification,  you  can  no  longer  affirm  that  any  of  statements  1-5  are,  or 
alternatively  6  Is,  true,  you  must  request  an  immediate  termination  of  your  Family 


Title:  Director  of  Sponsored  Programs 
Dale:  0l(o  lilt  I 
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APPENDIX  I:  Certifications  and  Other  Required  Forms 

Form  1:  Child  Support  Certification  (PDF) 


Section  231.006,  Texas  Family  Code,  as  amended  by  Section  82  of  House  Bill  No  433.  74th  Regular  Legislative 
Session  (Acts  1995,  74th  Leg..  R.S.,  ch.  751),  prohibits  the  payment  of  state  funds  under  a  grant,  contract,  or  loan  to 

•  a  person  who  is  more  than  30  days  delinquent  in  the  payment  of  child  support,  and 

•  a  business  entity  in  which  such  a  person  is  the  sole  proprietor,  partner,  shareholder  or  owner  with  an  ownership 
interest  of  at  least  25% 

Section  231.006  further  provides  that  a  person  or  business  entity  that  is  ineligible  to  receive  payments  for  the  reasons 
stated  above  shall  continue  to  be  ineligible  to  receive  payments  from  the  state  under  a  contract,  grant,  or  loan  until 

•  all  arrearages  have  been  paid,  or 

•  the  person  is  in  compliance  with  a  written  repayment  agreement  or  court  order  as  to  any  existing  delinquency. 

Section  231.006  further  requires  each  bid.  or  application  for  a  contract,  grant,  or  loan  to  include 

•  the  name  and  social  security  number  of  the  individual  or  sole  proprietor  and  each  partner,  shareholder,  or  owner 
with  an  ownership  interest  of  at  least  25%  of  the  business  entity  submitting  the  bid  or  application,  and 

•  the  statement  in  Part  III  below. 

Section  231 .006  authorizes  a  state  agency  to  terminate  a  contract  if  it  determines  that  statement  required  below  is 
inaccurate  or  false.  In  the  event  the  statement  is  determined  to  be  false,  the  vendor  is  liable  to  the  state  for 
attorney's  fees,  costs  necessary  to  complete  the  contract  (including  the  cost  of  advertising  and  awarding  a  second 
contract],  and  any  other  damages  provided  by  law  or  contract 


II. 

In  accordance  with  Section  231.006.  the  names  and  social  security  numbers  of  the  individual  identified  in  the 
contract,  bid,  or  application,  or  of  each  person  with  a  minimum  25%  ownership  interest  in  the  business  entity 
identified  therein  are  provided  below. 

Name  Social  Security  P 


As  required  by  Section  231.006,  the  undersigned  certifies  the  following: 

"Under  Section  231.006,  Family  Code,  the  vendor  or  applicant  certifies  that  the  individual  or 
business  entity  named  in  this  contract,  bid,  or  application  is  not  ineligible  to  receive  the 
specified  grant,  loan,  or  payment,  and  acknowledges  that  this  contract  may  be  terminated  and 
paymerf^^ffyheld  if  this  certification  is  inaccurate.' 


Director,  Sponsored  Programs 


Signature 
David  Anderson 


Title 

Date 


Printed  Name 
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Form  2:  Debarment,  Suspension,  Ineligibility,  Certification  (PDF) 


CI'.RTIFICATION 

ui  <i.Mii)iN(i  i)i:i)AKMi:Nr.  si'SI’KNsion.  iNi:i.Kiimi.iiY 
AND  VDI.IINI  AUV  i:Xa.rSI()\M)|{  fOVI.Kl  Dl'ONiRAflS 


Icdcrai  lixcculivc  Orders  and  l2(iSV  require  ihc  lexas  HcalUi  and  Mumaii  Scrxiecs  Cnminissitni  (lillS(’)  lo  screen  eaeh  covered  potential 

contractor  lo  determine  vshether  each  has  a  right  to  obtain  a  contract  in  accordance  with  rederal  regulations  on  debannent.  suspension,  ineligibility. 

and  volunlarv  exclusion.  I.ach  covered  contniclor  must  als««  screen  each  ol'its  covered  subconiraelors. 

In  this  certilicatiim  "contractor**  rel'erN  to  Kith  cimiractor  and  subctmtraclor;  ''contract**  refers  U*  K»lh  contract  and  subcontract. 

Mv  signing  and  submitting  this  cerliflcation  llw  potential  contractor  accepts  iIk*  following  terms: 

1.  ihe  eenifiealion  herein  Ivlovi  is  a  niaterial  representation  of  fact  upon  v\hicli  reliance  was  placed  wlK'n  this  contract  was  entered  into.  If  it  is 
later  determined  that  the  potential  contractor  knovsinglv  rendenrd  an  erroneous  eertilicalmn.  in  addition  to  other  remedies  available  to  the  federal 
giivemment.  the  Department  of  Health  and  Human  Services,  t-nited  Stales  Deparinienl  of  .Agriculltire  or  other  federal  department  oragenev.  or 
the  HHS('  mav  pursue  available  remedies,  including  suspension  and  or  debarment. 

2.  Ibe  potential  contractor  will  provide  immediate  written  luitice  lo  tin;  person  lo  which  this  eenifiealion  is  submitted  ifal  anv  lime  the  potential 
contractor  Icams  ilul  the  certillcation  was  emmeous  when  submitted  or  lias  K'comc  citoikmus  bv  a*as4in  ol'changed  cireumsiances. 

Ihe  viofds  "covered  contract**,  "debarred",  "suspended",  "ineligible",  "participiint".  "person**,  "principal”,  "proposal”,  and  "vohiniarilv 
excluded”,  as  used  in  this  eenifiealion  have  meanings  based  upon  materials  in  the  IXrfinitions  and  Coverage  sections  of  lederal  rules 
implementing  lixeeulive  Order  125*19.  Usage  is  as  defined  in  the  allachmeni. 

4.  Ihe  potential  contractor  agnre.s  bv  submitting  this  ccrlincation  that,  should  Ihe  propo.sed  covered  contract  K’  entered  into,  it  will  not  knowmglv 
enter  into  anv  subcontract  with  a  person  who  is  dcKirred.  suspended,  declared  ineligible,  or  voluntarilv  excluded  from  participation  in  this 
covered  transaction,  unless  autlu>ri/ed  bv  the  Depanmeni  of  Health  and  Human  Services.  United  Stales  Department  of  .Agriculture  or  other 
federal  department  or  agenev.  and  or  tlie  HHSf*.  as  applicable. 

Do  vou  have  or  do  v  ou  aniieipatc  hav  ing  subeoniractors  under  this  proposed  contract? .  . □  ^'cs  ©No 

5.  Hic  potential  eoniraclor  funher  agrees  bv  submitting  ibis  eenifiealion  that  it  will  include  this  eenifiealion  titled  "C'enifieation  Regarding 
Debarment.  Suspension.  liK'ligibilitv.  and  Voluniarx  l.xehision  for  Covered  C  ontracts**  without  m«Hfificaiion.  in  all  covered  subcontracts  and  in 
solicitations  for  all  covered  subcontracts. 

b.  A  contractor  mav  nrlv  upon  a  eenifiealion  of  a  polenii.il  siihconiracior  that  it  is  not  debarred,  suspended,  ineligible,  or  voluntarilv  e.xeluded  from 
the  covered  contract,  unless  it  knows  that  the  eenincalion  is  erroneous.  A  contractor  must,  at  a  minimum,  obtain  cenifications  from  its  covered 
subcontractors  upon  each  subeomraci's  initiation  and  upon  each  reiKwal. 

7.  Nothing  contained  in  alt  tlie  foregoing  will  K*  construed  lo  require  esiuhlishincnl  of  a  svsteni  of  a’cords  in  order  lo  ander  in  ginid  faitli  Ihe 
cenirication  aquired  bv  this  eenifiealion  doctiment  Hie  knowledge  and  information  of  a  contractor  is  not  required  to  exceed  tliai  wliieh  is 
nomiatlv  possessed  bv  a  prudent  person  in  llw  ordinarv  course  <»f  bu.sincss  dealings. 

S.  I'.xcepi  for  contracts  aulluiri/ed  under  paragraph  4  of  these  terms,  if  a  contractor  in  a  covered  contract  knowinglv  enters  into  a  covered 
subcontract  with  a  person  who  is  suspended.  dcKirred.  ineligible,  or  voluntarilv  e.xeluded  from  panicipalion  in  this  transiiction.  in  addition  lo 
oiIkt  remedies  available  lo  the  federal  government.  IX*p;iriment  of  Health  and  Human  Sen  ices.  United  Stales  IX'piirimenl  of  Agriculture,  or 
other  federal  dcparlnK'nl  or  agency,  as  appitcnhic,  ami 'or  the  IIHSC  mav  pursue  available  remedies,  including  sii.spcnsioii  and/or  debarment. 

CI'.Rill  KAHON  RIXiARDINO  Dl.HARMI  NI.  Sl'M'INSH  >N.  INLl.KilHIl  II  Y. AND  VOIUSTIARY  l-.Xfl  U.SION  lOR  C  OVIKfD  CON  fRAClS 

Irulieale  in  llic  appropriate  box  which  statement  applies  to  tlie  covered  potential  contractor: 


I  llic  potential  contractor  certifies,  bv  submission  of  this  certification,  that  ncillKT  it  imu  its  principals  is  prcscntlv  debarred,  suspended,  proposed 
for  debarment,  declared  ineligible,  or  voluntarilv  excluded  form  panicipalion  in  this  conirael  bv  anv  federal  depanmeni  or  agenev  or  bv  the 
Slate  of  Texaj*. 


□  The  piiicnlial  eoniraclor  is  unable  to  cenify  ui  one  or  more  of  Ihe  leniis  in  this  eenifiealion.  In  this  instanec.  the  potential  coniractur  must  attach 
an  explanation  for  each  of  the  aKivc  terms  to  which  he  is  unable  to  make  cenification  Attach  the  cxplanaiion(s)  to  this  eenifiealion 


SamcoTIV^mtial  Cfwrractor 

The  Univeisitv  of  Texas  Health  Science  Center  Tyler 

V'cikSm  it)  No  Of  Sfwul  S«cuni>  So 

1756001354A1 

IIIISC  Contract  No  (ifapplK'aMcl 

f/X  oirllk 

rnnl«dT>pnl  Name  ami  Title  ot  Audion/ed  Kepre>cntative 

David  Anderson,  Director,  Sponsored  Programs 

Si)?nSurc  cf  Anitvin/c  KrftcicntJii^c  ^ 

Page  I  «il  2 


5C2/95 
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Form  3:  Federal  Lobbying  Certification  (PDF) 


CERTIPICATION  REGARDING  PEDERAL  LOBBYING 
(Ccriincalioii  for  Contracts.  GranU.  Loans,  and  Cooperative  Agreements) 

PKLAMIII.I-; 

Fcdcml  legbtolion.  Section  319  of  Public  Iaw  10l>l2i  gcncralK  pmhibils  entities  from  using  redcrall)  appropriatcJ  funds  to  lobb>'  the  executive  or 
Icgitloiix'c  branches  of  the  federal  government.  Section  319  spccincally  requires  disvUisurc  of  certnin  lobby  ing  actixitics.  A  federal  govcmmcnl-xvidc 
rule.  “Nexv  Kcstriclions  on  Lobbying**,  published  in  llw  I'cdcral  Register.  I'cbruary  26.  1990.  requires  ccrtincatlon  and  disclosure  in  ^lecific  iitsianccs 
and  dennes  terms: 

Covered  Axxurds  and  Subaxxards**Conlnicts.  grants,  nnd  eooperatixe  aga*emenls  oxer  the  SIOO.OOO  ihrestuild  need  1 1)  ccrtificalions.  and  t2)  disclosures, 
if  required.  (5>cc  ccrtilication  term  number  2  concerning  disclosure.) 

lx»bb>’ing-To  lobby  means  **to  inOuence  or  otiempi  to  inRuenev  nn  olllccr  or  employee  of  any  ogcnc)  (federal),  a  menther  of  Congress,  an  ofTiecr  or 
employee  of  Congmev  or  on  employee  of  n  member  of  Congress  in  copneclion  xx  iih  ony  of  (lie  follnxving  covered  federal  actions: 

•  the  axximting  of  any  federal  coniruvi. 

•  the  making  of  any  federal  grant. 

•  the  making  of  any  federal  loon, 

•  the  entering  into  of  any  cooperative  agreement,  and 

•  the  extension,  continuation,  rcncwul.  onwndment.  or  modillcaliun  of  any  federal  contract,  grant,  loan  or  c<H>pcrmivc  agreemenr. 

Limited  Use  of  Appropriated  L'limb  Not  Pmhibiied»'nic  prohibition  on  using  appmprioted  funds  docs  mu  apply  to  ociivitles  by  one*s  oxx-n  employees 

xvith  respect  to: 

•  liaison  activities  xxith  federal  agencies  ond  Congress  not  dirccil)  related  to  a  covered  federal  action: 

•  providing  ony  information  spccincally  raquested  by  a  federal  agency  or  Congress: 

•  discussion  ond/or  demonstration  or  products  or  serx  iccs  if  not  related  to  a  specific  soliciloitnn  or  o  coxered  action:  or 

•  professionai  and  Iccimical  serx  iccs  in  preparing,  submitting  or  negotiating  any  bid.  proposol  or  application  for  a  federal  contract,  grant  loan 
nr  eooperniK’c  agreement  or  for  ntecling  legal  requirements  condiliuiul  to  receipt  of  iiny  federal  contact,  grant,  loan  or  cooperative 
agraemcni.  (The  prxihibition  alsi>  docs  not  apply  to  such  services  provided  In-  mmemploycvs  for  tltc  some  purposes.) 

Prufcs.stonal  and  Technical  Scniccs^Profcssional  and  technical  serxiccs  shall  be  advice  and  analysis  directly  applying  any  profcssioiul  or  technical 
expertise.  Note  that  ilie  professional  and  iccimical  scrx  kes  exemption  is  specifically  limited  to  the  merits  of  the  matter. 

Other  Allnxvubtc  Acttviiks^^Ttic  prohibition  ihi  use  of  federally  appropriated  funds  dttes  not  apply  to  inRucncing  activities  not  in  connection  xx-ith  o 
spcciric  coxered  federal  oclion.  Ilnrse  activities  include  tlmsc  related  to  legislation  and  regtilulions  for  a  program  versus  a  ^cific  covered 
federal  oclion. 

l-unds  Other  Iban  I'cdcral  Appropriotions-Tlica*  Is  no  federal  rv*strict»on  on  the  use  ornonfederal  funds  to  lobby  itic  federal  government  for  contracts, 
grants,  and  cooperative  agreements. 

Applicability  uf  Other  State  ond  Kedcral  Requirements— Ncillicr  the  govcmment-xvide  rule  nor  the  laxv  aDcvt  eidter  ( 1 )  the  applicability  of  cost  principles 
In  OMII  cireulars  A«X7  ond  A«I22.  nr  <2l  riders  to  the  Texas  State  Appropriations  Acts  xvhieh  dlsulloxx  use  of  stale  Ainds  for  lobbying. 

rCRMS  OF  CI:R  ni-KA1  ION 

This  ccniHcation  applies  only  lu  tlic  instant  federal  action  for  xvtikli  the  ccrttficalioii  is  being  obtained  and  is  a  material  rcprcscnialion  of  fact  upon 
xvhieh  reliance  xw  placed  when  this  transaction  xxus  made  or  cnicrad  inio.  Submission  of  (his  ccnificalion  is  a  prerequisite  for  making  or  etuering  into 
this  transaction  imposed  by  section  1352.  title  31.  U.S.  Code.  An>  person  xvho  fails  to  ntc  the  required  ccriineaiion  shall  be  subject  to  a  civil  pcnalt)'  of 
not  less  than  $I(M).000  for  each  sucli  failure. 


Tltc  undersigned  ccnifics.  to  the  best  of  his  or  Iter  knnxx  ledge  nnd  belief,  (hat: 


1.  No  rcdcrolly  apprttprialcd  funds  have  peen  paid  or  xvill  be  paid.  b>  or  on  behalf  of  the  undersigned,  to  any  person  fnr  innucncing  or 
oiicmpitng  to  inRucncc  an  ofliccr  or  employee  of  any  ngcncx*.  o  memher  uf  Congress,  an  ofTtcer  or  employee  orCongres.x.  or  on  employee 
of  a  member  of  Congress  in  coiinecitim  xvith  the  axx-arding  of  any  federal  cnniraei.  the  making  uf  ony  federal  grant  the  making  of  an> 
federal  loon,  the  entering  into  of  any  coopcrniixc  agreement  or  the  cxiensbn.  continuation,  rencxval.  amendment  or  modificailnn  of  any 
fexicral  contrad.  grant,  loan,  or  cooperalixT  agreement. 

2.  If  any  Ibnds  otitcr  than  federally  oppropriated  funds  luxe  been  paid  nr  will  he  paid  to  any  person  for  {nHueneing  or  attempting  to  influence 
an  officer  or  cmpto}'cc  of  any  ogcnc>'.  a  memher  of  Congress,  an  olTiecr  or  employee  of  Congress,  or  an  employee  of  a  member  of 
Congress  in  connection  xxith  these  fcticrallx  funded  eontract  subexmiract  subgrant  or  eooperatixe  agreement  the  undersigrted  shall 
cnmpkic  and  submit  Standard  Fmm*LLL.  *‘Dtselosun:  l-orm  to  Report  Lobbying**,  in  accordance  xx-iih  its  instructions.  (Ifnccdcd.  contact 
your  llcolth  and  Human  Sen  kes  Commission  procurement  ofTiccr  or  contract  manager  to  obtain  a  cop}-  of  Standard  FomyLLI..) 

3.  The  undersigned  stull  requira  (hat  llic  language  of  this  cvrtiricalion  be  included  in  the  oxx-ord  documents  for  all  covered  suhaxvanU  at  all 
(krs  (including  suhcontrocis.  subgrants.  arid  contracts  under  grants,  buns,  and  coopcratix’c  ogrecmcnis)  nnd  tlui  all  coxered  subrecipients 
xvill  certify  and  disclose  aceordingly. 


Do  you  haxc  or  do  you  anticipate  having  coxered  stibaxxards  under  this  iransaclum? .. 


..□y«S 


No 


\«mc  of  canal  Coot  raefcv 


The  University  of  Texas  Health  ScietKe  Center  at  Ty  er  17560013S4A1 


X'cnJflf  ID  No  (*  Social  5i«cvru>  No 


Narac  of  AmhoomI  Kcfwcacoutnc  li>pc  la  fwiail 

lictr 

Oavid  Andermn 

OUecior.  Sponsored  Programs 

llltSTContixiNu  tir^kaMcl 


vAuthnnre  Kcprrwmatne 


ItiISC 
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The  UAivmSy  of  Ttns  Nutth  scicAce 

HHSC  RFP  No.:  529-16-0102 _  Respondent  Name;  ca'UfiiT<<w _ 


Required  Certifications 

Instructions:  This  Ibmi  must  bo  submlttod  as  an  attachment  to  the  respoTHtent's  pn^rosal,  and  mu^  be 
signed  In  Ink  by  an  indMdual  who  Is  authorized  to  bind  the  respondent. 

By  submitting  a  proposal,  the  respondent  agrees  and  certifies  the  foDowing. 

1 .  The  respondent  accepts  the  RFP  terms  and  conditions,  including  HHSC's  Uniform  Contract  Terms  and 
Conditions,  and  other  RFP  requirements  unless  spedfically  noted  on  the  Respondent  Information  and 
Disclosure  Form.  HHSC  reserves  the  right  to  r^ect  any  or  all  of  the  resporKfenfs  proposed  exceptions. 

2.  The  respondent's  proposal  will  remain  a  firm  and  binding  offer  for  240  days  from  the  date  the  proposal  is 
due. 

3.  The  respondent  guarantees  that  the  proposal  complies  with  all  RFP  requirements,  at  the  costs  outlined 
in  the  proposal.  The  respondent  further  guarantees  that  the  terms  specified  in  the  proposal  will  remain 
firm  and  binding  through  the  contract  termination  date,  unless  the  parties  agree  to  modify  such  terms  In 
the  contract. 

4.  HHSC  will  have  the  right  to  use,  produce  and  distribute  copies  of,  and  disclose  aD  or  part  of  the  proposal 
to  HHSC's  employees,  agents,  and  contractors  and  other  governmental  entitles  as  HHSC  deems 
necessary  to  complete  the  procurenrent  process  or  comply  with  state  or  federal  laws. 

5.  Neither  the  respondent  nor  any  firm,  corporation,  partnership,  or  institution  represented  by  the 
respondent,  nor  anyone  acting  for  such  firm,  corporation,  partnership  or  institution  has:  (1)  violated  the 
antitrust  laws  of  the  State  of  Texas  under  T^.  BUS.  &  COM.  CODE,  Chapter  15,  or  federal  antitrust 
laws,  or  <2)  communicated  directly  or  indirectly  the  proposal  to  any  competitor  or  any  other  person 
engaged  in  such  line  of  business  during  the  procurement  process. 

6.  All  prices  proposed  by  the  respondent  have  been  arrived  at  independently.  The  respondent  has  not,  for 
the  purpose  Ot  restricting  competition,  consulted,  communicated  with,  and/or  made  any  agreements  with 
or  iriducements  to  any  other  respondent  relating  to: 

o  the  intention  to  submit  a  proposal; 

o  the  methods  or  fectors  u^  to  calculate  the  prices  proposed;  or 
o  the  respondenfs  proposal. 

7.  On  behalf  of  Itself,  any  parent  or  subordinate  organization  and  all  proposed  subcontractors,  the 
respondent  accepts  as  lawful  and  binding,  without  resenration  or  limitation: 

o  the  RFP's  submission  requirerrtents  and  specifications,  inclining  all  RFP  appendices  and  addenda, 
except  as  nxrted  in  the  Respondent  Information  and  Disclosure  Form; 
o  HHSCs  procurement  rules,  procedures,  and  processes; 

o  HHSCs  use  of  the  evaluation  methodology  and  process  described  In  RFP  Section  5; 
o  HHSCs  sole,  unrestricted  right  to  reject  any  or  all  proposals,  or  parts  thereof,  submitted  in  response 
to  the  RFP; 

o  the  substantive,  professional,  legal,  procedural,  and  technical  propriety  of  the  RFP  Scope  of  Wbrk. 

8.  The  respondent  generally  releases  from  liability  and  waives  atl  claims  against  any  party  providing 
information  about  the  respondent  at  HHSCs  request. 

9.  Prior  to  assigning  any  personnel  to  perform  any  part  of  its  obligation  under  the  contract,  the  respondent 
agrees  that  it  will  require  its  personnel  and  subcontractor  personnel  to  execute  Individual  confidentiality 
agreements,  which  upon  execution  will  become  part  of  the  contract 
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HHSC  RFP  No.:  529-16-0102 _ Respondent  Name:  The  university  of  Texas  Health 

Science  Center  at  Tyler 


10.  The  respondent  does  not  have  personal  or  business  interests  that  present  a  conflict  of  interest  with 
respect  to  the  RFP  and  resulting  contract,  and  if  applicable,  the  respondent  has  identified  any  potential 
conflicts  of  interest  in  its  proposal. 

1 1.  The  respondent  has  complied  with  all  State  of  Texas  and  federal  laws  and  regulations  relating  to  the 
hiring  of  former  state  employees,  and  has  disclosed  all  past  state  employment  in  its  proposal. 

12.  The  respondent  has  identified  all  parts  of  its  proposal  that  it  believes  are  excepted  from  disclosure  under 
the  Texas  Public  Information  Act,  and  provided  an  explanation  of  why  if  believes  the  exceptions  apply,  in 
the  Respondent  Information  and  Disclosure. 

13.  Under  Section  2155.004,  Texas  Government  Code,  the  respondent  certifies  that  the  individual  or 
business  entity  named  in  this  bid  or  contract  is  not  ineligible  to  receive  the  specified  contract  and 
acknowledges  that  this  contract  may  be  terminated  and  payment  withheld  if  this  certification  is 
inaccurate. 

14.  Under  Section  2155.006,  Texas  Government  Code,  the  vendor  certifies  that  the  individual  or  business 
entity  named  in  this  bid  or  contract  is  not  ineligible  to  receive  the  specified  contract  and  acknowledges 
that  this  contract  may  be  terminated  and  payment  withheld  if  this  certification  is  inaccurate. 

15.  Under  Texas  Family  Code  Section  231.006,  relating  to  child  support  obligations,  the  respondent  and  any 
other  individual  or  business  entity  named  in  this  solicitation  are  eligible  to  receive  the  specified  payment 
and  acknowledge  that  this  contract  may  be  terminated  and  payment  withheld  if  this  certification  is 
inaccurate. 

16.  The  respondent  will  adhere  to,  and  require  its  subcontractors  to  adhere  to,  Executive  Order  13224, 
"Terrorist  Financing  -  Blocking  Property  and  Prohibiting  Transactions  with  Persons  Who  Commit, 
Threaten  to  Commit,  or  Support  Terrorism,”  effective  September  24,  2004,  as  amended. 

17.  Respondent  has  not  given,  offered  to  give,  nor  intends  to  give  at  anytime  hereafter,  any  economic 
opportunity,  future  employment,  gift,  loan,  gratuity,  special  discount,  trip,  favor,  or  service  to  a  public 
servant  in  connection  with  the  submitted  response. 


Director,  Sponsored  Programs 


Effective:  02/09/07 
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Effectwe;  August,  2004  HHSC  RFP  No.:  529-16-0102 

Revision  Date:  Jut/  1 5,  2008  Respondent's  Name:  uthsc-tyler 


Respondent  Information  and  Disclosures 

In^ructions  This  form  musi  be  submitted  as  an  attachment  to  the  respondent's  proposal. 


Part  1:  General  Respondent  Inforntation. 

1 .  Organization's  Legal  Name:  The  University  of  Texas  Health  Science  Center  at  Tyler _ 

2.  Doing  Business  As  UTHSC-Tyler  or  UT  Health  Northeast _ 

3.  Physical  Address:  11937  US  Hvvy  271 ,  TylerTexas  75708 _ 

4.  Mailing  Address  11937US  Hwy  271,  Tyler  Texas  75708 _ 

5.  Taxpayer  Identification  Number:  75-6001 354 _ 

6  Legal  Status  (check  one)  O  For-profit  Entit/  I  I  Non-profit  Entity 

0  Governmental  Entity 

7  Business  Structure  (check  one):  O  Corporation  O  Limited  (Liability)  Co rrp any 

O  Partnership  O  Limited  (Liability)  Partnership 

O  Joint  Venture  O  Sole  Proprietorship 

Q  Other  (specify):  Agency  of  the  State  of  Texas _ 


8.  State  of  Incorporation,  If  Applicable:  _ 

9.  Name  of  Parent  Entity,  If  Applicable:  Agency  of  the  State  of  Texas:  Universitv  of  Texas  System 

1 0.  HUB  Status  (check  one):  O  State  of  Texas  Certified  Entity  0  NorvHUB  Entity 


Part  2:  Resfiondent  Contact  Information. 

1.  PersonWho  Will  Sign  the  Contract: 

Name:  Dr.  Kirk  Calhoun 

2.  Primary  Contact  for  Proposal  Questions: 

Name:  Jeanie  D.  Gallegty 

Title:  President  and  Chief  Executive  Offic  er 

Title:  Program  Manager 

Mailing  Address:  11937  US  Hwy  27i 

Mailing  Address:  1 1937  usHwy27l 

Tyler,  Texas  75708 

Tyler,  Texas  75708 

Teleohone:  903-877-7750 

Teleohone:  903-877-8007 

Fax:  903-877-7759 

Fax:  903-877-8893 

E-mail:  Kirk.Calhoun@uthct.edu 

E-mail:  Jeanie.Gallagly@uthct.edu 

Part  3:  Sutrcontractor  Information.  Provide  tftefoflomrg  mforvtaton  foreadt  proposed siibcorrt^tot: 
Attadr  additional  pages  if  necessary. 


1.  Organization's  Legal  Name:  NfA 

2.  Doing  Business  As  _ 

3.  Physical  Address:  _ 
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EffeclKre:  August.  2004  HHSC  RFP  No.:  529-16-0102 _ 

Revision  Date:  Jut/  1 5.  2008  Respondent's  Name:  UTHSC-TYLER _ 

4  Mailing  Address 

5.  Taxpayer  Identification  Number:  _ 

6.  Legal  Status  (check  one):  □  For-profit  Entity'  Q  Non-profit  Entity 

r~]  Governmental  Entity 

7.  Business  Structure  (check  one):  Q  Corporation  Q  Limited  (Liability)  Corri^any 

□  Partnership  □  Limited  (Liability)  Partnership 

Q  Joint  Venture  □  Sole  Proprietorship 

D  Other  (specify):  _ 

8  State  of  Incorporation.  If  Applicable: _ 

9.  Name  of  Parent  Entity.  If  Applicable: _ 

1 0  HUB  Status  (check  one):  □  State  of  T exas  Certified  Entity  [J  Non-HUB  Entity 

Have  you  attached  additional  pages  for  Part  3?  Q  Yes  No 

Part  4:  Former  Employees  of  a  State  Agency.  IdentfyaSf  respondent  or sufoooittactor pasotwei  v/l}o 
have  worked  lot  msc  or  an  odter  hea/tf)  and  human  services  agency  in  dte  past  two  years.  Altadt 
additional  pages  if  necessary. 

1  Name  of  former  state  errployee:  Dr.  Paul  l/lcGaha _ 

2.  Job  title  at  termination  of  state  errplo/ment:  Regional  Medical  Director _ 

3.  Date  of  termination  of  state  employment:  April  17, 2015 _ 

4.  Annual  rate  of  corrijensation  at  terninalion:  $170,000 _ 

5.  Description  of  job  responsibilities  while  state  employee:  Directed  a  comprehensive  35  county 
regional  public  health  department  in  Health  Service  Region  4/5N.  Oversaw  the  provision  of  essential 

public  health  services  where  no  local  health  department  existed.  Oversaw  all  of  the  departmental 

programmatic  activities _ 

See  attached  continuation  page 

6.  If  the  former  state  erriDloyee  vwrked  on  matters  relating  to  the  RFP,  describe  those  matters: 


Haveyou  attached  additional  pages  for  Part  4?  Yes  O  No 
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Effeclwe:  August,  2004  HHSC  RFP  No.:  529-16-0102 

Revision  Date:  July  1 5.  2008  Respondent’s  Name:  uthsc-tyler 


Part  5:  Conflicts  of  Interest.  Desaibe  ail  facts  or  drcvtnstances  tiiat  may  give  rise  to  a  potenhal 
conflict  of  interest,  and  desaibe  ail  measures  tt}e  respondent  and  its  subconbactois  villtake  to  ensure 
Oiattliese  facts  or  circumstances  do  not  aeate  an  actual  conflict  of  interest  Attach  additional  pages  i  f 
necessary. 

None  known  at  this  time. 

Haveyou  attached  additional  pages  for  Part  5?  O  Yes  f^No 

Part  6:  Litigation.  DisdoseaUpaiding,  resolved,  or  completed  litigation,  mediation,  atbibatiotr,  or 
otirei  alternative  dispute  resolution  procedure  involving  tire  respondent  vititin  tire  past  36 rrrorrtirs 
Inditdetire  catrserrurriber,  court,  parties’ rratnes,  subject rrratter,  reiid sotrglrt  airrotrrrtin  corrtioversy, 
and  final  disposition  or  status.  Provide  tire  same  infomrati'on  forall  sirbcontractors.  Attadr  additiorral 
pages  if  rtecessary. 

D.C.  Docket  No.6:1-CV-650 

US  Court  of  Appeals  for  the  Pith  Circuit.  Debra  Ellen  Cohen  vs  University  of  Texas  Health  Science 

Center  @  Tyler;  Center  for  Clinical  Research.  Discrimination  and  Retaliation  claims  under 

504(a)  of  the  Rehabilitation  Act  of  1973.  Suit  for  Damaaes.  Upheld  District  Court's  arant  of 

UTHSCT's  motion  summary  judgement  and  dismissed  Cohen's  claim 

6:14-CV-00649-LED 

US  Court  for  the  Eastern  District  of  Texas.  Marilyn  Rhodes  vs  UTHSC@Tyler.  Disability  discrimination 

under  Title  11  of  the  Americans  vwth  Disabilties  Act,  Section  504  of  the  1 973  Rehabilitation  Act. 

Suit  for  damages.  Settled  and  dismissed  with  prejudice. 

See  attached  continuation  page. 

Haveyou  attached  additional  pages  for  Part  6?  H  Yes  CD  No 
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Effectwe;  August,  2004  HHSC  RFP  No.;  529-16-0102 

Revision  Date:  Jut^  1 5,  2008  Respondent's  Name:  lthsc-tyler 


Part  7:  Exceirtions  or  Reservations  to  the  RFP.  Listafl  eccepHons,  resavafons,  andlirniiaHons  to  tf}e 
teiinsand  condi^onsot  ItieRFP,  incSudingHHSC's  UTCs.  Respondents  may  not  r&se  additonaf 
issues  during  contract  discussions  or  negotiations,  and  FHSC  may  take  alisbted  ecceptions, 
reservations,  or  limitations  to  tf}eRFP’s  terms  and  conditions  into  account  ditrittg  proposal  evaluation. 
Attad)  additional  pages  /T/iecessary. 

Not  applicable 

Have  you  attached  additional  pages  for  Part  7?  Q  Yes  13^  No 

Parts:  Texas  Public  Infonnation  Act(PIA):  Complete  tiris  part  if  you  assert  one  or  ntore  parts  of  tire 
proposal  are  excited  from  disclosure  irnderdre  P/A  Atbdr  adekdona! pages  //necessary. 

1 .  ProDOsal  Section;  Not  applicable 

2.  PIA  Exceotion* 

3.  Explanation  of Whv  the  Exceotion  Anolies: 

*  The  most  commonly  asserted  exception  is  Texas  Government  Code  §552.1 10  (trade  secret,  or  commercial  or 
financial  irformation  confidential  by  lawO 

Haveyou  attached  additional  pages  for  Part  8?  □  Yes  No 

Page  4  of  4 
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Respondent  Information  and  Disclosure  continuation  page 
Part  4:  Former  State  Employees 


1 .  Name  of  former  state  employee:  Dr.  David  Lakev 

2.  Job  title  at  termination  of  state  employment:  Texas  Commissioner  of  Health 

3.  Date  of  termination  of  state  employment:  January  31. 2015 

4.  Annual  rate  of  compensation  at  termination:  $210.000 

5.  Description  of  job  responsibilities  while  state  employee:  Responsible  for  planning,  directing  and 
administering  public  health  programs  and  activities  within  the  purview  of  the  Texas  Department  of 
State  Health  Services.  Oversaw  the  provision  of  mental  health  services  at  the  Texas  State  Hospital 
facilities.  Supervised  eight  regional  departmental  offices  located  throughout  the  state. 


Parts:  Litigation. 

Cause  No.  2015-680-CCL2 
District  Court  of  Greg  County,  Texas 

Khurram  Nawab  vs  UTHSC@Tyler  and  Good  Shepherd  Health  System,  Inc. 

Retaliation  and  harassment  based  on  race,  religion  and  national  origin  in  violation  of  the  Texas 
Commission  on  Human  Rights  Act 
Suit  for  Damages.  In  Discovery 

1 6-081 3-B 

District  Court  of  Smith  County,  Texas 
Norma  Lynn  Smith  vs  UTHSC@Tyler 
Medical  negligence 
Suit  for  damages.  In  Discovery 
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Form  6:  Anti-Trust  Certification  (DOC) 


Form  Number:  CPP0434 


HHSC  Contract  No. 


TEXAS  HEALTH  AND  HUMAN  SERVICES  COMMISSION 
ANTI-TRUST  CERTIFICATION 


State  of  Texas 
County  OF  Travis 


CONTRACTOR  hereby  certifies  to  HHSC  that  neither  the  CONTRACTOR,  nor  the 
person  represented  by  the  CONTRACTOR,  nor  any  person  acting  for  the  represented 
person  has: 

a.  violated  the  antitrust  laws  codified  by  Chapter  15,  Business  &  Commerce  Code, 
or  the  federal  antitrust  laws;  or 

b.  directly  or  indirectly  communicated  the  bid/offer  associated  with  this  contract  to  a 
competitor  or  other  person  engaged  in  the  same  line  of  business. 

CONTRACTOR  hereby  assigns  to  HHSC  any  and  all  claims  for  overcharges  associated 
with  this  contract  arising  under  the  anti-trust  laws  of  the  United  States.  15  U.S.C.A. 
Section  1,  et.  seq.  (1973),  as  amended,  and  the  anti-trust  laws  of  the  State  of  Texas, 
TEX.  Bus.  &  Comm  Code  Ann.  Section  15.01,  et.  seq.  (1967),  as  amended. 


The  University  of  Texas  Health  Science  Center  at  Tyler 


Name  of  ContractorA/endor 

_ 

Date 

David  Anderson 


Printed  Name  of  Individual 
Director,  Sponsored  Programs 


Title  of  Individual 


Effective  Date:  04/02/2007 


Revision  Date: 
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Form  7:  HUB  Subcontracting  Plan  fHSP) 


ftsv.eans 

HUB  Subcontracting  Plan  (HSP) 

Quick  Checklist 

WiEa  this  HSP  Quick  OieckM  b  baing  pravUad  to  mvaly  «s*W  you  la  caadQy  Menfifrlng  the  cecOons  el  llw  HSP  fom  thit  you  win  n«ad  to 
cempltte.  It  It  Miy  bnpoitant  tint  you  adhere  to  the  Instivctlon*  la  the  Ha>lonn  end  Inttnietfone  prevMad  by  Ihecoalrectlog  egeney. 

^  tfyeowttlbeewenflnaillof  fteeufacoetfecOagiiireityouhevotoofferanOf  BwcoiirfeettefloIltTn»coretl>dHUBv»nOofi,u^iipret>: 

□  Sedbnl'RetpondealendRequlsIianlnloniiieon 

□  Sececo2a.-Yas,leObesitanbacbgpaforBcdeiecoaked. 

□  Secta2b.-lMt3lhepai8md«otliyoueDsuheac!i3Cttadiiu&t!elhepeioeiilaggollhecanlrael)oueigecltoeaaidtDTeguscadliedKU8wfldoie. 

□  Se(aon2c*Yes 

□  Secdoad-ASanadon 

□  CFE>telliedA(AnedenertA)-tosftteMADedmwdAtoreph(dlhe«ut«»v>»cgngc(»o(tiallesifa]fclBdlnSecllon2b. 

V  If  ywwfllbesiiecataitting  any  portion  el  ttwcontmel  to  Ten*  CMlfficd  HUB  vanOon  end  NoivHUBvonOon,tntfUM<SBiasita 
poKOtrtieo  of  (0  ttio  oobeontnctliis  work  yoa  wm  bo  (rtudlng  to  Iht  Tom  ceiimod  HUB  vondon  orith  which  you  diLDSl  Mve  ■ 
rgfiOmietio  gawOoef  hi  ntaco  Inf  wnnrm  than  ffw  101  wota  mmmim  or  orewadc  HUB  OOOl  010  COQtiaClbtg  OgOftCy  tdOfltlRod  In  010 

'Agoocy  8pocld  InottucHooitAdOlUeoil  Rocpilmnofile*,  compMo: 


> 


oocQon  I  ■  HcponPOT  tM  KWjufTOW  inannaaon 

□  Sec8on2k-Ye».leHbetutcocit[«&gpoitooH0contiMl 

□  Sedon  2  b.-U0aa  the  pottasdeoik  you  eQaiboontiict  end  Indicate  die  peceidageol  die  conksct  you  e^ed  to  mid  to  Teas  ceQed  HUB  nendoR 
andNonHUBvendan. 

Q  Secdea26*lto 

□  Sec8on2dl-Yea 

□  Secdond-ASnnaSon 

D  ^UdhodAtABachiBenlAI-CoffldeteanAilBcImBdAlaieachdtietuiioondBcboaopotinidesyaudstedtaSecSondb. 

0  you  wfll  til  ODbcooIncUiig  any  portion  of  0ia  contract  to  Tom  coitmed  HUB  von^ora  and  Kon4IUB  vondoii  or  only  to  Kan^lUB 
vottdora,  and  tho  ogbiogato  poretmtago  of  an  Bio  aiiheoRtnttlng  woik  youwUI  bo  awarding  lo  thk  Tam  ooiunod  HUB  voodon  whb  whicb 
voodenottlmoe^iaiiioittiniwcroerlnnlMnlMniBMthanHiiB/noMmdooaBatgmifrorogiloadtlioHimCiiomMcaintogllnpaTaony 
IdotaHlod  hi  pie  “Agonty  Spoclil  biatnirtlonafAdintlonil  Rogiiliaoionti*,  ooniplato:  | 


□  Sectol'RtfpondedtndRsgidslIianlidonntllaa 

□  Sec8on2A-Yes,lwabetutceaaac6ngportnnfd6iacoiit8ct 

□  Sec8an2h.'UstaOdiepoifonsdiRykyou«aahcontia0,aadlndica!ediepeitentageddiaooRhaclyoue^lO8MatbTeatceiditdHl9wndoa 
aadNoaftUSiendois. 

□  Sec8on2c-Yo  I 

□  Seclian2d.- <0  I 

□  SecSanf-AlLinafign  ' 

□  OTUdhodBCABKhmeiiB)  •Complete  an  AtachmentB  hr  eadid  (he  aubcsiMcSngoypoitunSes  you  fated  bSeoSoa  2  b 


^  0  you  wfll  (tot  bo  Mrbeontnctfiigcny  portion  Of  thtcontrtettndwQ  be  hiinningtftttfsttio  contract  wtth  your  own  rnourcn(i.«.,«mployoM. 
•uppnot,  iTvtofttte  tndtor  tqutpcMnt  (nobidlng  trmpoitttton  ntd  tfoQvofy),  complotD! 

Q  StcCop  1  •  Rcsponttert  tad  RbyjtfoD  hfafflito 

□  Sec{an2A-Na^lvBndbetuheonint6ig8nypoidondlh80ond8CltndliiSlbelid&iagdieen&8co8tnclwCliDyaMiietauice>. 

□  SecSonS-SedPeHoRoIngJlBeicatfan 

□  Secdond-ASmelion 


•CMioiiiiHii  Qxmia!’  Any  ortadog  nrtBcnogwaiiionltfticboBigonyfaoeiioli  dlaraiooiofcfca^  trtiioin  opntoeconOoctof  awdofrUBnoodpr, 
■tfMro  dM  HUB  ¥cnBor  pmrtUts  0M  prtno  cootrocfor  otB)  gooda  or  ooryfko,  to  toetudo  trutapertodort  oad  daBrtrf  aodor  Cbo  taoo  coflbtl  for  • 
apoeUod  ported  Pi  ttmo.  Tho  tngtmKir  die  HUB  vendor  tautSiaod  or  paid  dortng  the  term  etiho  comet  U  Ml  n$0¥ota  to  wtmdm  tho  oootnaU 
eoaaldeiod  eondnuout.  PooormeneeeametathaltmeooeamaaporooortapoooaoothorterddforetttportedaoitlatoorocdoaldtrodhfCPAto 
bo  tadMduai  concrxtt  nBnr  tboa  iiniwfti  or  orooilaof  Co  0M  or^pCnal  cooboct  tn  ootb  atomdeoa  dm  prtam  cooDocw  and  HUB  voodor  on 
ootortng  (bovo  ootondl  Mo  ymoT  eoadoeta. 
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HUB  Subcontracting  Plan  (HSP) 

In  with  Texas  GovT  Code  §2161.252,  the  oonirscting  agency  has  delemiined  that  sutxantracting  opportunities  are  protable  under  this  contract.  Therefore, 

ad  respondents,  inciuding  Stale  of  Texas  certified  Historically  Underutilized  Businesses  (HUBs)  must  complele  and  submit  this  Stale  of  Texas  HUB  Subcontracting 
Plan  (HSP)  with  their  response  to  the  bid  reguisition  (sotcilation). 

0  0  OOllDOOODDDODflllQDaDflIEDlIIIIDIDDaDDIlIDI]  ODODOOI 0  0  OOOODOOinilDOlIlDDDCDOODOlIIIlDO  OOOOOI  OOIDO  OODIDOOODOOOOOOOiD 


The  HUB  Program  promotes  equal  business  opportunities  for  economically  disadvanlaged  persons  lo  contract  with  the  State  of  Texas  in  accordance  with  the  goats 
specified  in  the  2009  State  of  Texas  Dispaiily  Study.  The  statewide  HUB  goals  delned  in  34  Texas  Adninisttabve  Code  (TAC)  §20.13  are; 


•  1 1.2  percent  for  heavy  construction  other  than  building  contracts, 

•  21.1  percent  for  ell  building  construction,  Including  general  contractors  and  operative  builders'  contracts, 

•  32.9  percent  for  all  special  trade  construction  contracts, 

•  23.7  percent  for  professional  services  contracts, 

•  26.0  percent  for  all  other  services  contracts,  and 

•  21. 1  percent  for  commodities  contracts. 


-  -  Agency  Special  Instnictlons/Additional  Requireinents 


In  Bccofxtnneo  vfith  34  TAC  $20.U((i)(1)(D)(iii).  «  rvspontfenf  (prime  coninctor)  may  demonstrate  good  t^h  eftori  to  utHae  Texas  certified  HUBs  for  its 
subcontracting  opportundies  M  the  total  vafoe  of  the  nspondenVs  aubcontracis  with  Texas  certdied  HUBs  meets  or  exceeds  the  statewide  HUB  goat  or  foe  agency 
speahc  HUB  goal,  whichever  is  higher.  M>en  a  respondent  uses  this  method  to  demonstrate  good  faih  effort,  the  respondent  must  identify  the  HUBs  vrith  which  i 
wet  subcwrtract.  It  using  exisUng  contracts  wAh  Texas  cerbhed  HUBs  to  sabsty  this  reouiremont  only  the  aggregate  percontage  of  the  contracts  expocted  to  be 
subcontracted  to  HUBs  with  which  foe  respondent  does  not  have  a  continuous  eontraet*  in  place  termofo  five  fSI  years  shall  qualify  for  tr>eeling  the  HUB 
goal.  This  kmileUon  is  designed  to  encourage  vendor  rotation  as  recommended  by  foe  2009  Texes  Disparity  Study. 


SECTIOH-1 


Respondent  and  Reouisidon  Information 


a.  Respondent  (Company)  Name:  The  University  of  Texas  Health  Science  Center  at  Tyler  state  of  Texas  VID#:  1756001354A1 

Point  of  Contact  Paul  McGaha  _ Phone*:  903-877-8083 

E-mail  Address:  Paul.McGaha@uthct.edu _ Fax#:  903-877-8893 

b-  Is  your  company  a  Slate  of  Texas  certified  HUB?  □  -  Yo»  0  -  No 

e.  Requisition#:  529-16-0102 _  Bid  Open  Dale:  05/27/2016 


1 


s  I  ascats 
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Enter  your  company's  namB  here:  The  University  of  Texas  Heallh  Science  Center  at  Tyler  Reguisltion  ff:  529-16-0102 


SECTION-2: 


RESPONDENrs  Subcontracting  Intentions 


Aficf  dividing  the  contracl  woik  inlo  reasonable  lots  or  portions  lo  the  exlenl  consistent  with  prudent  Industry  practices,  and  taking  into  consideration  the  scope  o(  work 
to  be  performed  under  the  proposed  contract,  including  all  potential  subcontracting  opportunities,  the  respondent  must  determine  what  portions  of  work,  including 
contracted  starfing,  goods,  lorvices,  transportation  and  delivery  will  bo  subcontracted  Note:  In  accordar>cc  with  34  TAG  §20  11,3  'Subcontractor’  mearts  a 
person  who  contracts  with  a  prime  contractor  to  work,  to  supply  comrnodilies.  or  to  contribute  toward  completing  vyork  for  a  governmental  entity. 


a.  Check  the  appropriate  box  (Yes  or  No)  that  identifies  your  subcontracting  inlentions 

□  -  I  will  be  subcontracting  portions  of  the  contract  (II  f  complete  Item  bol  this  SECTION  and  continue  to  Item  c  ol  this  SECTION.) 

Q '  I  will  not  be  subcontracting  any  portion  ol  the  contract,  and  I  will  bo  lulfiHtng  Hie  entire  contract  with  my  own  resources,  including  employees,  goods, 
services.  Iransportalion  and  delivery.  (If  BB.  continue  lo  SECTION  3  and  SECTION  4  ) 


b.  List  all  the  portions  ol  work  (subconiracting  opportunities)  you  will  subcontract.  Also,  based  on  the  total  value  ol  the  contract,  identity  the  percentages  ol  the  conuacl 
you  expect  to  award  to  Texas  certilied  HUBS,  and  the  percentage  ol  (he  contract  you  expect  lo  award  lo  vendors  that  are  not  a  Texas  certified  HUB  (i.e..  Non-HUB) 


31)0  1C 

8  0  D  t)  D  0  ICC  D  lU  0  o:  D  0  0  OS  B  im  1 Q  G  C  d  OS  E  0 

DGGD 

DDGIEIIOD 

PtftvfiUet  olth«  eenirvet 

to  bo  owbeontnetoO  lo 
HUfIt  wrtih  tMtiKh  you  hov* 

•  continuout  Ui  ploeo 

lor  moroihin  five  ISI  veirt 

PorccnU0«  ot  llto  contrtet 
Okpoclod  lo  bo  subcofttnetod  to 
MUD»  «*rlth  which  you  hovo  « 
SOrHinvMJf.WCifli.fi*  In  Pl«c*  Iot 
cDfiuani&iixsjaLma 

iixitiitxaii 
until  itiSiiiiiiiiSK 
avtixiiti 

1 

% 

% 

% 

2 

% 

% 

% 

3 

% 

% 

% 

4 

% 

% 

% 

5 

% 

% 

% 

6 

% 
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% 
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% 
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% 

to 

% 

% 

% 

11 

% 

% 

% 

12 

% 

% 

% 

13 

% 

% 

% 

14 

% 

% 

% 

15 

% 

% 

% 

OOCCOSOCDUJOEOeDUiOaDaiUlIIOIllOOtaillllJIQIIBDIlJCIlIllllDaillBOBOIDODOUOai 

V. 

% 

V. 

(Note.  II  yt 

j  have  more  than  fifieen  subcomrading  opportunities,  a  coniinuation  sheet  is  available  onlme  t 

Mtp  Ihmlm  slalt  U  u>>procurememiwMliub<hub-5ubcontr3ct«xi-cl3n/l 

c.  Check  the  appropriate  box  (Yes  or  No)  lhal  indicates  v4ielber  you  will  be  using  only  Texas  certified  HUBs  to  perform  ^  of  the  subcontracting  opportunities 
you  listed  in  SECTION  2.  Item  b 

□  •  BBS  (If  BBC.  continue  lo  SECTION  4  and  complete  an  *HSP  Good  Faith  Effort  •  Method  A  (Atlachment  A)'  for  each  ol  Ihe  subconlracting  opportunities  you  ksled.) 
^•BB  [WSS,  continue  to  (lem  d.  of  this  SECTION ) 

ci-  Check  the  appropriate  box  (Yes  or  No]  that  indicates  whether  the  aggregate  expected  pcrcenlage  of  the  contract  you  will  subcontract  with  Texas  certified  hubs 
With  which  you  do  not  have  a  continuous  contract*  in  place  with  for  more  than  five  fSl  years,  meets  or  exceeds  the  HUB  goal  the  contraclirtg  agef>cy 
identified  on  page  1  in  the  'Agency  Special  Instructions/ Additional  Requirements ' 

□  ‘BBB[\\B  Si.  continue  to  SECTION  4  and  complete  an  'HSP  Good  Faith  Effort  •  Method  A  (Attachment  A)‘  tor  each  ol  the  subcontracting  opportunities  you  listed.) 

□  •  (If continue  to  SECTION  4  and  complete  an  *HSP  Good  Faith  Eifort  •  Melhod  6  (Altachment  6)'  for  each  of  Ihe  subcontracting  opportunities  you  Idled. } 


'Continuous  Confracr.-  Any  ex/sf/ng  written  agreemenr  {including  any  renewals  that  are  exercised)  between  a  prime  contractor  and  a  HUB  vendor, 
where  the  HUB  vendor  provides  the  prime  conrracror  with  goods  or  service,  to  include  transportation  and  delivery  under  the  same  contract  for  a 
specified  period  of  time.  The  frequency  the  HUB  vendor  is  utilized  or  paid  during  the  term  of  the  contract  Is  not  relevant  to  whether  the  contract  Is 
considered  continuous.  Two  or  more  contracts  that  run  concurrently  or  overtop  one  anorher  for  ddfercnr  periods  ol  time  are  considered  by  CPA  to 
be  Individual  contracts  rarher  than  renewals  or  extensions  to  the  original  contracr.  In  such  situations  the  prime  contractor  and  HUB  vendor  arc 
entering  (have  entered)  Into  “new"  contracts. 
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Rev  03/15 


Enter  your  company's  name  here:  The  University  of  Texas  Health  Science  Center  at  Tyler  Requisition#:  529-16-0102 


D  e  G  D  (c  0 -r 


Respondent’s  Subcontracting  Intentions  do  s  tout  go  ike  o  0 1  sogo 


This  page  can  be  used  as  a  continuation  sheet  to  the  HSP  Form's  page  2,  Section  2.  Item  b.  Continue  listing  the  portions  of  v^'ork  (subcontracting 
opportunities)  you  will  subcontract.  Also,  based  on  the  total  value  of  the  contract,  identify  the  percentages  of  Ihe  contract  you  expect  to  award  to  Texas  certified  HUBS, 
and  the  percentage  of  the  contract  you  expect  to  award  to  vendors  that  are  not  a  Texas  certified  HUB  (i.e..  Non-HUB). 


mt  CE 

eDODBOEODtUDOilDOElIlOEIDIllGEOGEDIUGfi 

DGOO 

CGDEEGGC 

el  th«  ceMnet 
le  bt  *ub<entr*ctr<i  lo 
HUO*  with  wtwch  yen  ^  "t  h*v* 

for  mofg  th»n  five  151  voir^ 

fenenUigt  of  the  centrxt 
eipectod  fe  bt  eubeontracted  lo 
HUBa  with  wtiteh  you  have  a 
continuoui  corWfacf  In  place  for 

Percaniipc  of  the  ceotracl 
eipected  lo  be  avbcontracted 
to  fvorv4tUO». 
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goiimaiiuiaiiaisDiiioociEDiciiiiosmDiniBcaiiDDiit'iioiiiioeoeiDSDiiDit 

% 

% 

% 

‘Continuous  Contract:  Any  existing  written  ogreement  (including  any  renewals  that  are  exercised)  between  a  prime  contractor  and  a  HUB  vendor, 
where  the  HUB  vendor  provides  the  prime  contractor  vrith  goods  or  service,  to  Include  transportation  and  delivery  under  the  same  contract  for  a 
specified  period  of  time.  The  frequency  the  HUB  vendor  is  uiillied  or  paid  during  the  term  of  the  confracr  /s  nor  relevant  to  whether  the  contract  is 
considered  continuous.  Two  or  more  contracts  that  run  concurrently  or  overlap  one  another  for  different  periods  of  time  are  considered  by  CPA  to 
be  Individual  conrraefs  rather  than  renewals  or  extensions  to  the  original  contract.  In  such  situations  the  prime  contractor  and  HUB  vendor  ore 
entering  (have  entered)  Into  "new’'  contracts. 


HSP -SECTION  2 
(Continuation  Sheet) 
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Rev  09/U 


Enler  your  company’s  name  here:  The  University  of  Texas  Health  Science  Center  at  Tyler  Requisition#:  529-16-0102 


000001041 


Self  Performing  Justification  (it  you  rckiiMided -no' io  section  2,  nemo,  you  mu»i  complete  this  section  sndconunue  10  section  4 1 


II  you  lesponded  'No'  lo  SECTION  2,  Hem  a.  in  Iho  space  provided  below  explain  how  your  company  will  perform  the  entire  contract  with  its  own  employees, 
supplies,  materials  and/or  equipment,  lo  include  transportation  and  delivery 


UTHSC-Tyler  receives  grants  and  enters  into  contracts  with  multiple  state  and  federal  agencies, 
including  the  National  Institutes  of  Health  (NIH),  the  Centers  for  Disease  Control  (CDC),  the  American 
Heart  Association,  the  Susan  G.  Komen  Foundation,  the  Texas  Health  and  Human  Services 
Commission,  the  Texas  Department  of  State  Health  Services,  and  the  federal  Centers  for  Medicare  and 
Medicaid  Services  (CMS). 

Oversight  for  grants,  contracts,  and  subcontracts  occurs  primarily  in  the  Pre-award  Services 
Department.  Personnel  in  this  department  have  a  combined  total  of  over  35  years  of  experience. 

With  a  full  hospital  and  4  additional  primary  care  clinics,  UTHSC  Tyler  has  the  capacity  and  clinical 
expertise  to  deliver  the  full  range  of  services  within  this  proposal,  and  is  well  equipped  to  perform  the 
medical,  diagnostic  and  associated  health  care  services  that  may  be  required  by  clients  in  the  program. 
The  institution  has  separate  departments  and  personnel  providing  financial,  legal,  billing,  compliance 
and  quality  assurance  training  and  a  full  array  of  support  services  for  institutional  programs,  contracts 
and  awards. 

Patients  who  have  difficulty  traveling  to  UTHSCT  will  be  referred  to  East  Texas  Rural  Transit  District  (Go 
Bus),  which  covers  the  entire  1 1-county  region.  Tyler  Transit  provides  services  to  the  North  Tyler  Clinic. 
Patients  who  cannot  afford  medication  will  be  referred  to  one  or  more  of  the  following 
programs/agencies  -  UTHSCT  in  house  pharmacy  assistance  program  or  Wal-Mart,  both  of  which 
maintain  a  stock  of  generic  medications  that  cost  S4.00  or  less;  the  local  charitable  organizations  who 
assistance  with  purchasing  medications  such  as  PATH  (People  Attempting  to  Help);  or  the  Salvation 
Army.  UTHSCT  Pharmacy  has  a  mail-out  program  to  help  eliminate  the  barriers  of  transportation  and 
the  time. 


AFFIRMA'nON 


As  evidenced  by  my  signalure  below.  I  alfum  that  I  am  an  authorized  repiesentalive  ol  the  respondent  listed  in  SECTION  1.  and  that  Iho  inloimalion  and 


supporting  documentation  submitted  with  the  HSP  is  true  and  correct  Respondent  understands  and  agrees  lhal.  i(  awantryt  .mv  nnrtmn  nl  the  rpnuisiiinn- 

•  The  respondent  will  provide  notice  as  soon  as  practical  lo  all  the  subconlraclors  (HUBs  and  Non-HUBs)  ol  their  selection  as  a  subcontractor  lor  the  awarded 
coniraci  The  notice  must  speedy  at  a  minimum  the  coniracling  agency's  name  and  ils  point  ol  contact  lor  the  conlracl,  Iho  contract  award  number.  Iho 
subcontracting  opportunity  they  (the  subcontractor)  will  podorm.  the  ap(  roximale  dollar  value  ol  the  subcontracting  opportunity  and  the  expected  percentage  1)1 
the  total  conlracl  that  the  subcontracting  opportunity  represents  A  copy  o(  the  notice  required  by  this  section  must  also  be  provided  lo  the  contracting  agenej's 
point  ol  contact  lor  the  contract  no  laler  than  ten  MOl  wodiinn  days  after  llie  contract  is  awarded  | 


•  The  respondent  must  submit  monthly  compliance  reports  (Prime  Contractor  Progress  Assessment  Report  -  PAR)  lo  the  coniracling  ^ency.  verdying  its 
compliance  with  the  HSP,  including  Iho  use  ol  and  expendilures  made  lo  ils  subconlraclors  (HUBs  and  Non-HUBs).  (The  PAR  is  available  al 
hllDiMww.window.stale.tx.iBtorocurenienl/Drooihubdiub-lorms/DrooressassessmenIrDi  xlsl 


•  The  respondent  must  seek  approval  Irom  the  conbacling  agency  prior  lo  making  any  modilicalions  lo  ris  HSP.  including  Ihe  hinng  ol  addilional  or  dillereni 
subconlraclors  and  the  termination  ol  a  subcontractor  Ihe  respondent  idonlified  in  ils  HSP.  II  Ihe  HSP  is  modilied  without  Ihe  contracting  agency's  prior  approval, 
respondent  may  be  subject  lo  any  and  all  enlorcemcnt  remedies  available  under  the  contract  or  otherwise  available  by  law.  up  lo  and  including  debarmeni  Irom  all 
slate  contracting 


|l  must,  upon  request,  allow  Ihe  contracting  agency  to  perform  on-site  reviews  ol  Ihe  company's  headquarters  and/or  work-site  where  services 
led  and  must  provide  documentation  regarding  staffing  and  other  resources 


Signalure 


David  Anderson 

Pnnied  Name 


Dwkkx  Siwnuxcd rNogrxmft  0 


Title 


Date 

1 1  irtiiii 


Reminder: 


II  you  responded  'Yes'  lo  SECTION  2,  Items  c  or  d  you  must  complete  an  'HSP  Good  Failli  Effort .  Melliod  A  (Attachment  A)'  lor  each  ol 
Ihe  subcontracting  opportunities  you  hsled  in  SECTION  2.  Item  b 

►  II  you  lesponded  I !'  ID  D  tlE  I  Di  IDO  D  0  DO  I  DO  you  must  complete  an  'HSP  Good  Faith  Effort  •  Method  B  (AllachmenI  B)'  lor  DODO  ol 
Ihe  subcontracting  oppoitunilies  you  listed  in  SECTION  2.  Item  b. 
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Enter  your  company's  name  here:  The  University  ot  Texas  Health  Science  Center  at  Tyler  Requisition#:  529-16-0102 


IMPORTANT^  It  you  responded  '  Kes'  to  SECTION  2,  Items  c  or  d  ol  the  compleled  HSP  lotm,  you  must  submit  a  completed  ‘HSP  Good  Faith  Etlorl  • 
Method  A  (Attachment  A)'  lot  DUB  lot  the  subconbacting  opportunities  you  listed  in  SECTION  2,  Item  b  ol  llte  compleled  HSP  form  You  may  photo<opy  this 
page  or  dorvnload  the  form  at  httoj/window  stale  tx  us/orocurementiDroq/hublhub-torms/hub-skonl-Dlan-ole-achm-a  Ddf 


DDimiDtl  DIED 


Subcontracting  Opportunity 


Enter  the  rtem  number  and  descnplion  of  the  subcontracting  opportunity  you  hsied  in  SECTION  2,  Item  b.  ol  the  compleled  HSP  form  lor  which  you  are  ccmpleling 
Ihe  attachment 


tnO  HOD  000: 


0  COOED  tot  IQL 


SECTION  A-2; 


Subcontractor  Selection 

List  the  suticonlracloi(s)  you  selected  to  perform  the  subconlracling  opponunity  you  Irsled  above  in  SECTION  A  t  Also  identity  wliethei  they  are  a  Texas  cehified 
HUB  and  their  Texas  Vendor  Identification  (VID)  Number  or  federal  Employer  Idenlificalion  Number  (EIN).  Ihe  approximate  dollar  value  ol  the  work  lo  be 
subcontracted,  and  the  expected  percentage  ol  work  lo  be  subconlracled  When  searching  lor  Texas  certified  HUBs  and  verifying  their  HUB  status,  ensure  that  you 
use  Ihe  Slate  ol  Texas'  Centrairzed  Master  Bidders  List  (CMBL)  ■  Hislorically  Underutilized  Business  (HUB)  Directory  Search  located  al 


Company  Namo 

Texaa  cortifiod  HUB 

Toxas  VID  or  fodorni  EIN 

0»n«(  MM*  SmM  Smm^ 

■  t**  St  M*  !»•••«•■  VO  f  IM 

Approximate 
Dollar  Amount 

Expected 
Percentage  ol 
Contract 

Q-  Yes 

□  ■No 

C 

8 

□  -Yes 

□  ■No 

c 

0 

□  •  Yes 

□  ■No 

E 

0 

□  ■  Yes 

□  •No 

0 

8 

Q  •  Yes 

□  ■No 

D 

Q 

□  •Yes 

□  No 

C 

Q 

□  -  Yos 

□  -No 

C 

8 

1  i 

O  •  Yos 

□  -  No 

c 

!« 

1 

Q  •  Yos 

□  •  No 

0 

Q 

Q  -  Yes 

□■  No 

c 

0 

□  -  Yos 

□  ■No 

E 

8 

□  ■  Yes 

□  ■No 

c 

8 

□  -  Yes 

□•  No 

0 

8 

□  -  Yos 

□  *  No 

D 

S 

□  -  Yos 

□-  No 

D 

D 

□  •  Yes 

□■  No 

D 

0 

□  Yes 

No 

D 

8 

□  -  Yes 

□■No 

G 

fi 

□  -  Yos 

□  ■No 

D 

> 

□  -  Yes 

□■  No 

Q 

0 

□  ■Vos 

□  -  No 

0 

D 

□  -  Yos 

□  •  No 

0 

B 

□  Yos 

□  ■  No 

C 

REMINDER:  As  specified  in  SECTION  i  ol  Ihe  compleled  HSP  lorm.  if  you  fiesrxxidenll  are  awarded  any  portion  ol  Ihe  reouisilion.  you  are  required  lo 
provide  notice  as  soon  as  pracbcal  lo  glj  the  subcontractors  (HUBs  and  Non  HUBs)  of  then  selection  as  a  subcontractor  The  notice  must  specify  al  a  minimum  the 
contiacling  agency's  name  and  its  point  of  contact  lor  the  coniracl.  Ihe  conliact  award  number.  Ihe  subconlracling  opportunity  they  (Ihe  subconliacloi)  will  pedorm.  Ihe 
approximate  dollar  value  ol  the  subconlracling  opportunity  and  Ihe  expected  percentage  ol  the  total  coniracl  that  Ihe  subcontracting  opportunity  rcprescnls.  A  copy  of 
Ihe  nolice  required  by  this  section  must  also  be  provided  lo  Ihe  contracting  agency's  point  ol  contact  lor  Ihe  coniracl  no  laler  than  ten  1101  working  days  after  Ihe 
coniracl  is  awarded 

Page  1  ol  1 
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HSP  Good  Faith  Effort  -  Method  B  (A  ttachment  B)  Cont. 


Enter  your  company's  name  here:  The  Untversily  ot  Texas  Health  Science  Center  at  Tyler  Requisition#  529-16-0102 


SECTION  B-4: 


_ I  Subcontractor  Selection 

Enter  the  Hem  number  and  description  ol  the  subcontracting  opportunity  you  hsied  in  SECTION  2,  Item  b.  of  the  compteled  HSP  form  for  which  you  are  compfelmg 
the  attachment 

a.  Enter  the  item  number  and  description  of  the  subcontracting  opportunHy  lor  which  you  are  compfelmg  this  Attachment  B  continuation  page 

Hem  Number _  Description: _ 


b.  List  the  subcontrador(s)  you  selecled  to  perform  the  subcontracting  opportunHy  you  hsied  in  SECTION  B-1  Also  identify  whether  they  are  a  Texas  certified 
HUB  and  their  Texas  Vendor  Identification  (VID)  Number  or  Icderal  Emphoyer  Idenlifcalion  Number  (EIN).  the  approximate  dottar  value  ol  the  worh  to  be 
subcontracted,  and  the  expected  percentage  ol  work  to  be  subconiracled  When  searching  lor  Texas  certified  HUBs  and  verifying  their  HUB  status,  ensure  that 
you  use  the  Stale  of  Texas'  Centralized  lilasler  Bidders  bsl  (CM8L)  -  Hslorically  Underutilzed  Business  (HUB)  Directory  Search  located  a! 
hnn  r/mvma  cna  slate  tx  irshnasscmhlsearchfindex  iso  HUB  status  code  "A"  signifies  that  the  company  is  a  Texas  certified  HUB. 


Company  Name 

Taiaa  certified  HUB 

Texas  V10  or  federal  EIN 

M  fw  *  Ml  iMi  MO  f  sat 

MO'CM 

Approximate 
Dollar  Amount 

Expected 
Percentage  of 
Contract 

□  •Yes 

□  •No 

s 

% 

O  *  Yes 

□  -No 

% 

S 

□  -Yes 

□ 

z 

o 

$ 

% 

O  - Yes 

□  ■No 

$ 

% 

□  •Yes 

□  -No 

i 

\ 

□  ■Yes 

□  No 

$ 

% 

□  Yes 

□  •No 

$ 

\ 

□  •Yes 

□ 

z 

o 

J 

% 

Q  Yes 

□  -No 

i 

% 

□  ■  Yes 

O-No 

i 

% 

If  any  of  the  subcontractors  you  have  set 
justifcalion  lor  your  selection  process  (al 


led  to  perform  the  subcontracting  opportunity  you  Isled  m  SECTION  B-t  is  nst  a  Tei|as  cedified  HUB.  provide  wntien 
ch  addHional  page  it  necessary): 


REMINDER;  As  specified  m  SECTION  H  ol  the  completed  HSP  form.  H  you  (resnondenll  are  awariletl  any  nnrtmn  nl  the  remiisitinn  you  are  required  to  proviile 
notice  as  soon  as  practical  to  aM  the  subcontractors  (HUBs  and  Non-HUBs)  of  their  setection  as  a  subcontractor  The  notice  must  specify  at  a  minimtnn  the 
contracting  agency's  name  and  its  poml  of  contact  lor  the  contract,  the  contract  award  number,  the  subcontracting  opportunity  H  ((he  subcontractor)  wil  perform,  the 
approximate  doliar  value  of  the  subcontracting  opportunHy  and  the  expected  percentage  of  the  total  contract  that  Ihe  subcontracting  opportunity  represents  A  copy  of 
the  notice  required  by  this  section  must  also  be  provided  to  Ihe  contracting  agency's  point  ol  contact  lor  Ihe  contract  no  taler  than  Ict  ft 01  vrorfcino  days  after  Ihe 
contract  is  awarded 


Page  2  of  2 
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K«V  UWI3 

HUB  Subcontracting  Opportunity  Notification  Form 

In  soainlanoe  trilh  Teiss  Got^  Code,  Chepter  2161,  each  state  agency  that  ccnsideis  entering  Mo  a  contratl  with  an  e«pected  value  d  $100,000  or  mom  shea,  before  the 
egency  soOdls  tads,  proposes,  dSm.  or  other  eppOcabIs  expressions  ot  Metesl,  determins  whether  suboonbscling  opportunSies  am  probable  under  tie  oomratt  The  slate 
agervv  I  ham  idenSIied  below  In  Section  B  has  deletinined  that  suboonbacting  oppoituriiies  am  probeble  under  the  rcqdsltkn  to  which  iny  cornpany  wO  be  responding. 

34  Teas  AdmMstrativa  Code,  §20.14  requms  an  respondents  (prime  oontiadca)  blittng  on  the  contract  lo  provide  nodes  ol  each  o(  thdr  subcentractng  oppotlunaes  lo  at 
least  three  131  Teas  tattled  HUBS  (who  wort  wilhh  the  lasoectivnlniliBliYaiieBc^  to  the  sufacoolracaxioopotluriilvl.  and  allow  the  HUBS  el  leasi  seven  171  woriono  daw  lo 
rraptind  to  the  ncrim  print  to  respondent  subrnaingili  hid  resDonse  to  Bib  corilracfina  agency,  hi  adiglon.  el  leasi  seven  (71  worldno  days  Prior  to  subrnano  its  bid  iBSponse 
to  On  oontracdr^  agency,  the  respoiidenl  must  provide  noSce  ol  each  ol  b  subcontracting  opporturrities  lo  §!£l2)  or  more  bade  organiubore  or  demlopmeni  cenlets  (In  Texas) 
that  serves  members  ol  groups  (la.  Adan  PatOlc  American.  Blact  American.  Hispanic  Arnerican,  Nabvo  American,  Woman,  Servica  Disabled  Veteran)  idenSied  to  Texas 
Adminisbabve  Code.  f20.11{19)(C) 

Wd  laspecBuly  request  that  vendors  toterasted  to  bidding  on  the  subcontracting  oppoitim9y  scope  of  wort  idenbiied  in  SecUon  C,  Rem  2,  reply  no  later  Oian  Che  data  and  time 
Iden^  to  Seeden  C,  Bern  1.  SubiEl  your  response  to  the  poinbofoontact  raitreti^  to  Section  A. 


SECTION;  A 


PRIME  CONTRACTOR'S  INFORMATION 
Company  Name:  1^^^  University  of  Texas  Health  Science  Center  at  Tyler 

Potntof-Conlaet;  Paul  McGaha _ 

E-maB  Address:  Paul.McGahaQulhct.edu _ 


State  of  Texas  VlD«:  17560O1354A1 


Phone  S:  90M77-8083 


Fix*  903^77-8893 


SECTION:  B 


CONTRACTINO  STATE  AGENCY  AND  REQUISITION  INFORMATION 


Agency  Name: 
PoInt-of-Contact 


Requisition#:  529-16-0102 


Phont#: 
Bid  Open  Dste; 


05/27/2016 


SECTION:  C 


SUBCONTRACTING  OPPORTUNITY  RESPONSE  DUE  DATE,  DESCRIPTION,  REQUIREMENTS  AND  RELATED  INFORMATION 
1.  Potenttal  Subcentneter's  Bid  Response  Oira  Date: 

H  you  would  Dke  for  our  company  to  consider  your  compiny's  bid  for  the  subeontrsctlng  opportunity  Identified  below  in  Item  2, 
wo  must  tecelvs  your  bid  response  no  later  then  _  on _ 


CcnMTtaia 


CdsteWMiyw 


tneccoidaneswar)34rAC$2a(4.  mchooice  at  tiaeontiKtlngoppoinmJlythtB  bo  pmMad  loti  hast  three  (3)  Tats  cut  fed  miit,oiii  mow  thoHUBtH  hast 
seven  (7)  woridrrp  (Says  to  respond  lb  Pw  norice  prfor  to  submtotop  our  Md  response  to  the  oontraettop  egency.  In  edttHon.  at  kesf  seven  |73  wonunp  iteys  prior  to  us 
tubnMhQ  ear  bid  response  to  tee  cenCreefinp  agency,  wo  must  prtrvWe  notico  ot  each  ot  our  suboonbaettop  epportunkha  to  two  (1)  or  mote  bade  oigtnIitUont 
ot  dovot^mont  contort  (In  ToaasJ  that  serves  momben  el  propps  (La..  Men  Peetde  Amortean,  Black  American.  Hlapenic  American.  Mateo  American.  Woman. 
Servfoe  Ohtbhd  Veteran)  Uenmed  In  Texes  ArimMsIrathe  Code.  jiO.  t1ltg)(Q. 

(A  working  doy  Is  eonstdond  a  normal  bualnossdsy  Ola  state  egency.  not  tocAxdtop  weehentfs.  kderal  or  auto  nolldayt.  or  days  the  agency  hdeclarad  dosed 
by  tsexecateo  officer.  noMtlaldtythesubeontnKtlngoppotlunllynotlootssontipimldodlelheHUBsondlelholiadoaiganlietlonsordmielopinenlcenleis 
Is  ooRSideratf  0  be 'tfey  aero*  end  dees  nor  count  as  one  cl  tee  seven  ID  woriteip  dsys./ 


1  Subcontracting  Opportunity  Seo^  of  Work;  | 

1.  Requited  Quanflestlons; 

|~|- Not  Applicable 

4.  Bondingibieunnea  Requirements; 

Q-NMApp3cabb 

S.  Location  to  review  plans/specHIcatlens; 

Q-NotAppaeaUe 
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Form  8:  Security  and  Privacy  Initial  Inquiry  fSPI) 


Him  HHS  Enterprise  Data  Use  Agreement 

■  *1|TEXAS  Attachment  2 

Health  and  Human  SECURITY  AND  PRIVACY  INITIAL  INQUIRY  (S  PI) 

Services  System 

PLEASE  NOTE:  For  any  “No"  answers  to  questions  insertion  B  and  Section  C,  Appiicant/Biddermustcorrect  the 
issue(s)  during  contract  negotiations  if  the  Applicant/Bidder  is  invited  to  participate;,  in  order  to  complete  the 
appBcation  or  bidding  process. 

SECTION  A:  APPLICANT/BIDDER  INFORMATION  (To  he  completed  hy  Applicant/Bidder) 

L  Entity  or  Appiicant/Bidder  legal  Name 

Le  gal  Name ;  Un  Iv.  of  T  exas  He  alth  Sde  nee  Center  Tyl  er 

Address:  11937  US  Highwayt  271 

aty:  Tyler  state;  TX  ZIP:  75708 

Main  Telephone  #:  903-877-7777 

Website:  www.uthealth.org 

Total  Employees:  1370 

2.  Number  of  Employees,  at  all  locations,  in  Applicant 
Bidder's  Workforce 

'Worktoree'’mearB a nemptoyees.  volunteers,  trainees,  and 
other  Persons  whose  cortdua  b  ursterthedrreo  control  of 
Appllant/Bldder,  whetheror  not  th^  are  paid  by  Appltcartl/ 
Bidder.  If  Appliare/Bidderisa  sole  proprietor,  the  workforce 
rrey  be  only  one  employee. 

3.  Number  of  Subcontractors  (if  Applic  an  (/Bidder  will 
not  use  subcontractors,  enter  "O') 

Total  Subcontractors:  0 

4.  Name  of  Infonnation  Technology  Security  Official 
and  Name  of  Rivacy  Official  for  Applicant/Bidder 
(Privacy  and  Security  Offfdat  may  be  the  same  person) 

A.  Security  Official: 

Name :  Donna  M  artin 

Address;  11937  US  Highway  271 

aty:  Tyler  State:  TX  ZIP:  75708 

Telephone#;  903-877-8675 

Email  Address:  donna  martin(Suthct.edu 

B.  lYivacy  Officiafc 

Name:  Terry  Witter 

Address;  11937  US  Highway  271 

City:  Tyler  State;  TX  ZIP:  75708 

Telephone#:  903-877-7704 

Email  Address:  terry.wittercputhctedu 

CISO-001  -NDQ  (07/1 5)  A+ 


Pagel  of  6 


DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1-B73E-5168422118E1 


UTHSC  Tyler  529-16-0102  Family  Planning  Program 

Page  57  of  86 

S  Number  of  Storage  Devices  for  HHS  Confidential  Information  (as  d^ned  in  the  HHS  Data 
Use  Agreement  (QUA)) 

CtDud  Servlets  involve  using  an  etworlc  of  remote  servers  hasted  on  the  Internet  to  store,  manage  and  process 
dat^  ratherthan  a  local  server  or  a  personal  computer. 

A  Data  Centerb  a  centralized  reposhoiy,  either  physical  orvinua(  forthe  starve,  man^emem,  and 
disseminatbn  of  data  and  information  oiganaed  around  a  particular  body  ofloiiMriedge  or  pertaining  to  a 
particular  biainess. 

Total  # 

(Sum  a-d) 

4 

a.  Devices.  Number  of  personal  user  computers,  devices  or  drives,  including  mobile  devices 
and  mobile  drives. 

3 

b.  Servers.  Numberof  Servers  that  are  notin  a  datacenter  or  using  Cloud  Services. 

0 

c.  Qoud  Services.  Number  of  Cloud  Services  In  use. 

0 

d.  Data  Centers.  Numberof  Data  Centers  in  use. 

1 

&  Numberof  undupDcated  bidividuaisfor  whom  Applicant/Bidder  reasonably  expects  to 
handle  HHS  Confidenfial  Information  during  one  year: 

Select 

Option 

a.  499  individuals  or  le ss 

b.  500  to  999  individuals 

c.  1,000  to  99,999  individuals 

d.  100,000  individuals  or  more 

r  a. 
r  b. 

(S  C. 

r  d. 

7.  HIPAA  Business  Associate  Agreement 

Yes  or  No 

a.  Will  Applicant/Bidder  use,  disclose,  create,  receive,  transmit  or  maintain  protected  health 
Information  on  behalf  of  a  HIPAA-covered  HHS  agency  fora  HIPAA-covered  function? 

r  Yes 
<S  No 

b.  DoesApplicant/Bidderhave  a  Privacy  Notice  prominently  displayed  on  a  Webpage  ora 
Public  Office  of  Applicant/Bidder's  business  open  to  or  that  serves  the  public?  (ThisisaHIPAA 
requirement  Answer  "No"  if  not  applicable;  such  as  for  agencies  not  covered  by  HIPAA) 

(S  Yes 
r  No 

&  Subcontractors.  If  the  Applicant/Bidder  responded  *0’ to  Question  3  (indicating  no 
subcontractors),  check  “No"  for  both  'a.'  and  'b.'to  Indicate  "N/A“ 

Yes  or  No 

a.  Doe  sAppllcant/Bidder  require  subcontractors  to  execute  the  DUAAttachment  1 
Subcontractor  Agreement  Fomti? 

r  Yes 

IS  No 

b.  Will  Applicant/Bidder  obtain  written  ^proval  from  an  HHS  ^ency  before  entering  Into  any 
agreements  with  subcontractors  to  handle  HHS  Confidential  Information  on  behalf  of 
Applicant/Bidder? 

r  Yes 
ff  No 

9L  DoesApplicant/Bidderhave  any  Optional  Insurance  currently  in  place? 

Opttonal  Insurance  provida  coverage  for  (l)NawDrkSeajrity  and  Privacy;  (2)  Oaia  Breach;  (3)  Cyber  UabBity 
(lot  daia,  loit  oe  ordelay/suspeniion  In  businai,  denial  DTservice  with  e-businest, the  Internet,  netwarls 
and  informational  assets.such  as  privacy,  intelleoual  property,  vine  transminion,  extort  ion,  sabotage  orweb 
Bctivitia];  (4)  Electronic  Media  Liability;  (S)  Crime/TheTC  (6)  Advenisiig  Injury  and  Pea  anal  Injury  UabBity; 
and  (7)  Crab  Management  and  NotBicaiion  Bepense  Coverege. 

(S  Yes 
r  No 

CISO-001  -NDQ  (07/15)  A* 
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Section  B:  PRIVACT  RISK  ANALYSIS  AND  ASSESSMENT  (l  o  Ee  completetl  by  Applicanl-'Bidder) 


1.  written  Policies  &  Procedures.  Does  ApplicanVBidder  have  current  written  privacy  and 
security  policies  and  procedures  that,  at  arninimum: 

Yes  or  No 

a.  Ide  ntify  Authoriz  ed  U  $e  rs  and  Authorize  d  Purpose  s  (as  d  efine  d  in  the  DU  A]  re  lating  to 
creation,  receipt,  maintenance,  use,  disclosure,  access  ortransmission  of  HHS  Confidential 
information? 

ff  Yes 
r  No 

b.  Require  Applicant/Didder  and  its  Workforce  to  comply  with  the  applicable  provisions  of 
HIPAA  and  other  laws  referenced  in  the  DUA,  reiatingto  creation,  receipt,  maintenance, 
use,  disclosure,  access  ortransmission  of  HHS  Confidential  Infonmation  on  behalf  of  an  HHS 
agency? 

<s  Yes 
r  No 

c.  Limit  use  ordisdosure  of  HHS  Confidential  Information  to  the  minim  urn  that  is  necessary  to 
fulfill  the  Authorized  Purposes? 

(S  Yes 
r  No 

d.  Respond  to  an  actual  or  suspected  breach  of  HHS  Confidential  Information,  to  include  at  a 

minimum  (if  any  responses  are  'No'  check  'No'  for  all  three): 

i.  Immediate  breach  notification  to  the  HHS  agency,  regulatory  authorities,  and  other 
required  Individuals  or  Authorities,  in  accordance  with  Article  4  of  the  DUA; 

ii.  Following  a  documented  breach  response  plan,  in  accordance  with  the  DUA  and 
applicable  law;  & 

iii.  Notifying  Individuals  and  Reporting  Authorities  whose  HHS  Confidential  Information  has 
been  breached,  as  directed  by  the  HHS  agency? 

(S  Yes 
r  No 

e.  Conduct  annual  workforce  training  and  monitoring  for  and  correction  of  any  training 
delinquencies? 

ff  Yes 
r  No 

r.  Permit  or  deny  individual  rights  of  access,  and  amendment  or  correction,  when 
appropriate? 

ff  Yes 

r  No 

g.  Permit  only  Authorized  Users  with  up-to-date  privacy  and  security  training,  and  with  a 
reasonable  and  demonstrable  need  to  use,  disclose,  create,  receive,  maintain,  accessor 
transmit  the  HHS  Confidential  Information,  to  carry  out  an  obligation  underthe  DUA  for  an 
Authorized  Purpose,  unless  otherwise  approved  in  writing  by  an  HHS  agency? 

Yes 
r  No 

h.  Establish,  implement  and  maintain  proof  of  appropriate  sanctions  against  any  Workforce  or 
Subcontractorswhofailto  comply  with  an  Authorized  Purpose  or  who  is  not  an  Authorized 
User,  and  used  or  disclosed  HHS  Confidential  Information  in  violation  of  the  DUA,  the  base 
Contract  or  applicable  law? 

Yes 
r  No 

L  Require  updates  to  policies,  procedures  and  plans  following  mz^or  changeswith  use  or 
disclosure  of  HHS  Confidential  Information  within  60  days  of  Identification  of  a  need  for 
update? 

r  Yes 
(?  No 

1.  Restrict  permissions  or  attempts  to  re-ldentify  or  further  identify  de-ldentified  HHS 

Confidential  Information,  or  attempt  to  contact  any  Individuals  whose  records  are  contained 
in  the  HHS  Confide  ntial  Information,  except  for  an  Authorize  d  Purpose,  without  express 
written  authorization  from  an  HHS  agency  or  as  expressly  permitted  by  the  base  Contract? 

ff  Yes 
r  No 

k.  Prohibit  offshoring,  orthe  use,  disclosure,  creation,  maintenance  ortransmission  of  HHS 
Confidential  Information  outside  of  the  United  States  of  America,  without  express  written 
permission  from  the  HHS  agency? 

<S  Yes 
r  No 

CISO-C01  -NOQ  (07/1 5) A+ 
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L  Require  cooperation  with  HHS  agencies'  orfederal  regulatory  inspections,  audits  or 
investigations  related  to  compliance  with  the  DUA  or  applicable  law? 

a  Yes 
r  No 

m  Require  appropriate  standards  and  methods  to  destroy  or  dispose  of  HHS  Confidential 
Information? 

a  Yes 
r  No 

n.  Prohibit  Appllcant/Bidd  er's  wotic  product  done  on  be  half  of  H  HS  pursuant  to  the  DUA,  or  to 
publish  HHS  Confidential  Information  without  express  prior  approval  of  the  HHS  agency? 

r  Yes 

9  No 

2  DoesApplicant/bidderhave  a  current  Workforce  training  program? 

Training  of  Workforce  mint  occur  at  least  once  every  year,  and  within  30  days  of  date  ofhlrii^  a  new 
Workforce  memberwho  will  handle  HHS  Confidential  Information.  Training  must  include:  (l)priva<y  and 
seojrlly  pdides,  procedures,  plans  and  appBcable  requirements  for  handb'ngHHS  Confidential  Information, 

(2)  a  requirement  to  complete  training  before  access  a  given  to  HHS  Confidential  Information,  and  (3)  written 
proof  of  trabiirg  and  a  procedure  for  monltoringtimely  completion  of  training. 

(S  Yes 
r  No 

3.  Does  Applicant/Bidder  have  Privacy  Safeguardsto  protect  HHS  Confidential  Information  In 
oral,  paper  and/or  electronic  form? 

Trivaey  Safeguards'  meani  protection  of  HHS  Confidential  Information  by  establishing,  implementing  and 
maintaining  required  Administrative,  Physical  andTechnical  policies,  procedures,  processes  and  contmls, 
required  by  the  DUA,  HIPAA  (4S  CFR  164530),  Soda!  Security  Adminbt  ration,  Medioid  and  laws,  rules  or 
regulations,  s  applicable.  Adminntratwe safeguards  include  adminbtrative  proteoions,  polides  and 
procedures  formatters  such  as  trainii^,  provbion  of  access,  termination,  and  review  ofsafeguatds,  incident 
manegement,  disaster  recovery  plans,  and  contract  provbions.  Tedinicalsafeguards  indude  technical 
protedioro,  policies  and  procedures,  sudt  z  psswordb,  liggitg,  emergendes,  how  paper  b  fated  or  mailed, 
and  electronic  pmtedions  such  as  encryption  of  data.  Physicalsafeguards  indude  physital  proteaions,  poDdes 
end  procedures,  such  m  lodes,  keys,  physical  access,  physical  Stonge  andtrmh. 

(f  Yes 

r  No 

4.  DoesApplicanL/fildderand  all  subcontractors  (if  applicable)  maintain  a  current  list  of 

Authorized  Users  who  have  accessto  HHS  Confidential  Information,  whether  or^l,  written  or 
electronic? 

Yes 
r  No 

&  DoesAppIleant/Bidderand  all  subcontractors  (if  applicable)  monitorforand  remove 
temiinated  employees  orthose  no  longer  authorized  to  handle  HHS  Confidential 

Information  from  the  list  of  Authorized  Users? 

(?  Yes 
r  No 

TMs  section  is  about  yooi  decttooic  system,  if  yonr  business  DOES  NOT  stoi^  access^  or  tiansroit 
ftiS  Confidential  Information  in  electronic  systems(e^,  laptop,  personal  use  computer,  mobile 
device,  database,  server,  etc.)  select  tbe  boKto  the  right,  and  'YES*  will  be  entered  for  all 
questions  b  thb  section. 

1.  Does  Applicant/Bidder  ensure  there  are  not  any  offshore  (outside  of  the  United  States) 
services  that  access,  create,  disclose,  receive,  transmit  or  maintain  HHS  Confidential 
Information? 

2  Does  Appileant/Bidderutilize  an  IT  security-knowledgeable  person  or  company  to  maintain 
or  oversee  the  configurationsof  Applicant/Bidder's  computing  systems  and  devices? 

No  Oectronic 
Systems 

□ 

9  Yes 
r  No 

9  Yes 
r  No 

CISO-001  -NDQ  (0771  S)A+ 
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3w  DoesApplicant/biddermonItorand  manage  access  to  HHS  Confidential  Information  (i.e., 
access  is  limited  to  Authorized  Users,  formal  processes  exist  for  granting  access  and 
validating  need  for  remote  accessto  Authorized  Users,  aformal  process  existsto  validate 
the  nee  d  of  an  Authorize  d  Use  r's  re  m  ote  access  to  H  HS  Confide  ntial  Info  rm  ation)? 

a  Yes 
r  No 

4.  Does  each  member  of  Applicant/Bidder's  Workforce  who  will  use,  disclose,  create,  receive, 
transmit  ormaintain  HHS  Confidential  Information  have  a  unique  user  name  (account)  and 
private  password? 

(5  Yes 
r  No 

S  DoesApplicant/Bidderhave  a  sj/stem  for  changing  default  passwords,  requiring  user 
password  changes  at  least  every  90  days,  and  prohibiting  the  creation  of  weak  passwords 
forall  computer  systems  that  access  or  store  HHS  Confidential  Information  (eg.,  require  a 
minimum  of  8  characters  with  a  combination  of  uppercase,  lowercase,  special  characters, 
and  numerals,  where  possible)? 

a  Yes 
r  No 

6l  DoesApplicant/Bidderlock  the  password  after  a  certain  number  of  failed  attempts  and 
after  15  minutes  of  user  inactivity  in  all  computing  devices  that  access  orstore  HHS 
Confidential  Information? 

a  Yes 
r  No 

7.  DoesApplicant/Biddersecure,  manage  and  encrypt  remote  access  to  computer  systems 
containing  HHS  Confidential  Information,  including  wireless  access,  (i.e.,  access  is  limited  to 
Authorized  Users,  a  formal  process  exists  for  granting  access  to  Authorized  Users,  a  formal 
process  existsto  validate  the  need  of  an  Authorized  User's  remote  accessto  HHS 

Confidential  Information,  etc.)? 

a  Yes 
r  No 

8.  Does  Applicant/Bidder  implement  computer  security  configurations  or  settings  forall 
computers  and  systemsthat  access  or  store  HHS  Confidential  Information?  (e  g.,  non- 
essential  features  orservices  have  been  removed  or  disabled  to  reduce  the  threat  of  breach 
and  to  limit  exploitation  opportunities  for  hackers  or  intruders,  etc  ) 

(i  Yes 
r  No 

9.  DoesApplicant/Biddersecure  physical  accessto  computer,  paper,  orother  s/stems 

containing  HHS  Confidential  information  from  unauthorized  personnel  and  theft  (e  g.,  door 
locks,  cable  locks,  laptops  are  stored  in  the  trunk  of  the  car  instead  of  the  passenger  area, 
etc.)? 

a  Yes 
r  No 

10.  DoesApplicant/Bidder  use  encryption  products  to  protect  HHS  Confidential  Information 
that  is  transmitted  overapublic  network  (eg.,  the  Internet,  WiFi,  etc.)  or  that  is  stored  on  a 
comouter  svstem  that  is  ohvsicallv  or  electronicallv  accessible  to  the  oublic?  fflPS  140-2 
encrvDtion'^  oreferred.) 

a  Yes 

r  No 

11.  DoesApplicant/Bidder  require  Workforre  members  to  formally  acknowledge  rules 

outlining  their  re sponsibilitiesfor  protecting  HHS  Confidential  Information  and  associated 
systems  containing  HHS  Confidential  Information  before  their  access  is  provided? 

9  Yes 
r  No 

12.  IsApplicant/Bidder  willing  to  perform  or  submitto  a  criminal  background  check  on 
Authorized  Users? 

(S  Yes 
r  No 

13.  DoesApplicant/Bidder  store  HHS  Confidential  Information  on  encrypted  end-user 
electronic  devices  (e  g.,  laptops,  USBs,  tablets,  smartphones,  external  hard  drives, 
desktops,  etc.)  and  can  Applicant/Bidder  produce  evidence  of  the  encryption,  such  as,  a 
screen  shot  or  a  svstem  reoort?  (HPS  140-2  encrvotion*  oreferred.) 

(S  Yes 
r  No 

*  For  more  information  regarding  FIPS  140-2  encryption  produtts,  refer  to: 

http:  //csrc.  ni  st.  gov/group  s7ST  M/cmvp/d  oc  urn  ents/140-1/14  Oval-  all .  htm 
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14.  DoesApplicant/Bidder  prohibitthe  storage  or  creation  of  HHS  Confidential  Information  on 
free  Cloud  Services  or  social  media  sites,  unless  there  isan  HHS-approved  subcontractor 
agreement  including  an  encryption-at-rest  requirement  with  the  service  or  site? 

a  Yes 

r  No 

15.  Doe sApplicant/Bldder  keep  current  on  security  updates/patches  (including firmware, 
software  and  applications)  for  computing  systemsthat  use,  disclose,  access,  create, 
transmit,  maint^n  or  store  HHS  Confidential  Information? 

S  Yes 

r  No 

16.  Do  Applicant/Biddei's computing  systemsthat  use,  disclose,  access,  create,  transmit, 
maintain  or  store  HHS  Confidential  Information  contain  up-to-date  anti-malware  and 
antivirus  protection? 

9  Yes 
r  No 

17.  Does  the  ApplicanVBidder  review  system  security  logs  on  computing  systemsthat  access 
or  store  HHS  Confidential  Information  for  abnormal  activity  or  security  concerns  on  a 
regular  basis? 

S  Yes 

r  No 

18.  Notwithstanding  records  retention  requirements,  do  Applicant/Bidder's  disposal  processes 
for  HHS  Confidential  Information  ensure  that  HHS  Confidential  Information  is  destroyed  so 
that  it  is  unreadable  or  undecipherable? 

ff  Yes 
r  No 

CISO-C01  -NDQ  (07/1 5)  A+ 
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1  TEXAS  MEDICAL  BOARD 

i  P.a  BOX  2029*  AUSTIN.  TEXAS  TtreMOM 

1 

1  PHYSICIAN  Fua  PERMIT 

I 

§  LICENSE/PERMIT  NUMBER 

EXPIRATION  DATE  F 

1  i8803 

02/28/2017  1 

1  ROBERT  BARRY  TOMPHNS,  MO 

j  10301 CRESTVIEW  OR 

j  TYURTX  75707-3623 

1  THI?  CpPYicicg  THAT  TWP 1  inPNSFFIPERMlT  HOLDER  NAMED  AND  NUMBERED  HEREON  HAS  PROVIDED  THIS  BOARD  [ 

!  the  WFORMAHONREQUIREOAND  HAS  PAIDTHE  FEE  FOR  REOI8TRATIONFORTHE  PERIOD  INOICATEDABOVE  J 

1  please  KEEP  THIS  BOARD  NOTIFIED  OF  CHANOE  OF  ADDRESS  | 
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APPENDIX  III:  Key  Employee  Resumes/CVs 
Medical  Director: 

Robert  Barry  Tompkins,  M.D. 

Associate  Professor  of  Family  Medicine,  Department  of  Family  Medicine 


Date  Julv9.  2015 

University  of  Texas  Health  Science  Center  at  Tyler 

Contact  Information 

Business  Address  11937  US  Highway  271 


Business  Phone 
Business  Fax 
Email 

UTHSCT,  Department  of  Family  Medicine 

Tyler,  Texas  75708 

903-877-7204 

903-877-7778 

robert.tomDkins(a)uthct.edu 

Education 

1990-1994 

University  of  Texas  Medical  Branch 

Doctor  of  Medicine 

Galveston,  Texas 

1986-1990 

University  of  Texas  at  Tyler 

B.S.  Chemistry 

Tyler,  Texas 

1985-1986 

Tyler  Junior  College 

Tyler,  Texas 

1983-1985 

Panola  Junior  College 

Carthage,  Texas 

Post  Graduate  Education  and  Training 

2013-2014  National  Institute  for  Program  Director  Development  Fellowship 


1996-1997 

Association  for  Family  Medicine  Residency  Directors 

University  of  Texas  Health  Center  at  Tyler 

Chief  Resident 

Family  Medicine  Residency 

Tyler,  Texas 

1995-1997 

University  of  Texas  Health  Center  at  Tyler 

Residency 

Tyler,  Texas 

1994-1995 

University  of  Texas  Health  Center  at  Tyler 

Internship 

Tyler,  Texas 

Certifications 

2013-2023 

American  Board  of  Family  Medicine 

Board  Certified-Recertification 

2003-2013 

American  Board  of  Family  Medicine 

Board  Certified-Recertification 

1997-2003 

American  Board  of  Family  Medicine 

Board  Certified 
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Medical  Licensure 

1 995-Present 

Emolovment  Historv 

2014-Present 

Texas  State  Board  of  Medical  Examiners 

University  of  Texas  Health  Northeast 

Interim  Department  Chair 

Department  of  Family  Medicine 

Tyler,  Texas 

2012-Present 

University  of  Texas  Health  Northeast 

Program  Director  Family  Medicine  Residency 

Tyler,  Texas 

2007-Present 

University  of  Texas  Health  Science  Center  at  Tyler 

Associate  Professor  of  Family  Medicine 

Department  of  Family  Medicine 

Faculty-Family  Medicine  Residency 

Tyler,  Texas 

2006-2007 

Marshall  Regional  Medical  Center 

Hospitalist 

Marshall,  Texas 

2003-2006 

University  of  Texas  Health  Center  at  Tyler 

Assistant  Professor  of  Family  Medicine 

Department  of  Primary  Care 

Hospitalist 

Tyler,  Texas 

1997-2003 

University  of  Texas  Health  Center  at  Tyler 

Assistant  Professor  of  Family  Medicine 

Department  of  Primary  Care 

Clinician 

Tyler,  Texas 

Professional  Society  Memberships 

1997-Present  Texas  Medical  Association 


1997-Present 

American  Academy  of  Family  Physicians 

1 995-Present 

1997-2003 

Honors  and  Awards 

June  201 1 

American  Board  of  Family  Medicine 

American  Medical  Association 

Will  Avery  Faculty  of  the  Year  Award 

Family  Medicine  Residents 

University  of  Texas  Health  Science  Center  at  Tyler 

Tyler,  Texas 

June  2008 

Will  Avery  Faculty  of  the  Year  Award 

Family  Medicine  Residents 

University  of  Texas  Health  Science  Center  at  Tyler 

Tyler,  Texas 
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Clinical  Activities 

2012-Present 

Program  Director  -  Family  Medicine  Residency 

University  of  Texas  Health  Science  Center  at  Tyler 

2007-Present 

University  of  Texas  Health  Science  Center  at  Tyler 

Primary  Practice  Site 

2007-Present 

Clinical  activities  include  daily  supervision  of  Family  Medicine  Residents  on 
inpatient  hospital  rounds  and  in  the  clinic.  Faculty  clinic  includes  3  one-half  day 
clinics  with  10-15  patients  scheduled  each  half  day.  Teaching  of  medical 
students  in  the  clinic  is  scheduled  6-8  half  days  per  month.  Weekend  inpatient 
rounds/on-call  duty  occurs  every  3-8  weeks. 

Administrative  Service 

2010-Present 

Faculty  Compensation  Committee  -  Member  at  Large 

2010-Present 

Medical  Executive  Committee  -  Member  at  Large 

2007-Present 

Hospital-Wide  Medical  Management  Review  Committee 

2002-2006 

Pharmacy  and  Therapeutics  Guidance  and  Overview  Committee 

Publications 

2014 

Society  of  Teachers  of  Family  Medicine  -  Presentation:  “A  Win-Win  Situation: 
Behavioral  Health  Integration"  Winter  Session,  December  2014,  Tampa  Bay, 
Florida. 

Ken  Shine,  M.D.  -  Innovations  in  Medicine  Conference  -  Poster  Presentation: 
“Behavioral  Health  Integration”.  Spring  2015,  Austin,  Texas. 

CHF  Quality  Improvement  Project  UT  Health  Northeast  FPC  -  Presented  at  the 
Second  Annual  Scholarly  Activity  Day,  UT  Health  Northeast,  May  8,  2015. 

2013 

Content  Analysis  of  Websites  Promoting  CAM  Treatment  for  Menopausal 
Symptoms.  Angela  Cade,  MD,  Robert  Tompkins,  MD,  Ralph  J.  Turner,  MD. 
Poster  presented  at  North  American  Menopause  Society  meeting.  Fall  2013 

2012 

Transforming  the  Emergency  Department  Treatment  of  Non-emergent  Patients 
Utilizing  the  Concept  of  “Triaging  To’  Appropriate  Patient  Centered  Care.  B.  Lee, 
MSN,  RN;  M.  Bosworth  M.D.;  R.  Tompkins  M.D.;  R.  Menard  M.D.;  J.  Leach  M.D.; 
J.  MacClements  M.D.;  Presented  at  The  University  of  Texas  System  Clinical 
Safety  and  Effectiveness  Conference.  September  2012. 

What  are  the  Earners  to  Opt-out  HIV  Testing?  Angela  Cade,  MD,  Michele 
Bosworth,  MD,  J.  MacClements,  MD,  D.  Gentry,  MD,  R.  Menard,  MD,  R. 
Tompkins,  MD,  P.  Olusola,  MD,  M.  Liles,  RN.  Works  in  Progress  Presentation  at 
the  Society  of  Teachers  of  Family  Medicine  Spring  Conference.  April  2012. 

2010 

A  Multidisciplinary  Approach  to  Gabapentin  Dose  Adjustment  in  Patients 
with  Renal  Impairment.  C,S  &E  Conference:  Preserving  Quality  after 
Health  Care  Austin,  Texas,  November  4,  2010.  Poster  Presentation. 
Jonathan  MacClements,  M.D.,  Robert  Tompkins,  M.D.,  Jennifer  Lee, 

M.D.,  Jessica  Vamam,  M.D.,  Melissa  Maeker,  R.Ph.,  Joe  Sartor,  R.Ph., 
Janice  Millikan,  R.Ph.,  Laura  Edmondson,  R.Ph.,  Brenda  Lee,  M.S.N., 
Pandora  McKinney,  R.N. 

2008 

Renovascular  Hypertension  -  Peer  Review  BMJ  Point  of  Care 

2008 

Nephrolithiasis  -  Peer  Review  BMJ  Point  of  Care 

2007 

Microscopic  Hematuria  -  Peer  Review  BMJ  Point  of  Care 
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2014 

Family  Medicine  Residency  -  UTHSCT 

Painless  Hematuria 

February  12 

Performance  Enhancing  Drugs 

January  22 

2013 

Diabetes  Mellitus  Update 

July  26 

Seasonal  Affective  Disorder 

July  10 

Proton  Pump  Inhibitors 

May  7 

2012 

Photo  Dermatology 

September  5 

Thomboembolic  Disease 

August  10 

AMS 

July  27 

2011 

Abdominal  Paracentesis 

September  16 

Altered  Mental  Status 

July 

2010 

Syphilis  Update 

February  26 

Diabetic  Ketoacidosis 

February  5 

Asthma  METRIC -AAFP 

Spring 

2009 

Urinary  Tract  Infection  in  Boys 

December  1 1 

Altered  Mental  Status 

February  6 

Inpatient  Billing/Coding 
Introduction  to  Maintenance 

February  6 

of  Certification 

January  23 

Hypertension 

January  9 

Diabetes  METRIC  -AAFP 

April  17 

Nephrolithiasis 

May  1 

2008 

Case  Conference 

January  11 

Abdominal  Paracentesis 

August  8 

ACLS/Code  44  Review 

July  18 

Ingrown  Toenail  Removal 

June  12 

GRANTS 

2011 

HIV  GRANT 
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Program  Manager: 

JEANIE  D.  GALLEGLY 

1406  Alamo  •  Tyler,  TX  75701  •  (903)530-3495  •  Jeanie.qalleqlv@uthct.edu 

INTEREST;  My  passion  and  mission  in  life  emanates  from  having  experienced  life  as  an 
obese  child  and  unhealthy  young  woman.  Not  your  typical  evaluator,  professor,  and 
physiologist,  I  fulfill  a  set  of  desiderata  in  our  society  because  I  have  genuine  compassion 
and  understanding  of  people’s  needs  coupled  with  advanced  education  and  a  varied  skill 
set.  As  an  educator,  a  speaker  and  a  writer  I  am  excited  by  conveying  my  message  in 
new  ways  to  inspire  and  educate.  My  professional  goals  include:  prevention  of  disease 
through  health  screenings;  reducing  health  disparities  in  the  Northeast  Texas  population; 
effective  healthcare  program  promotion;  disease  prevention  and  treatment  through 
exercise  and  related  research;  tobacco  use  prevention  and  education;  increasing  health 
care  workers’  awareness  of  the  need  to  adhere  to  the  appropriate  scope  of  practice;  and 
public  service. 

EXPERIENCE:  In  2008  I  founded  Youth  Education  and  Exercise  Services,  a  small  non¬ 
profit  organization  that  services  disparate  populations  with  obese  and  pre-diabetic 
children.  I  am  adjunct  professor  at  University  of  Texas  at  Tyler  where  I  teach  a  Human 
Disease  class.  At  St.  Paul  Children’s  Foundation  I  helped  create  the  pilot  year  of  a 
medical  educational  summer  program  for  overweight  children,  while  performing  duties  as 
a  referral  coordinator,  assisting  in  managing  medical  records,  and  programs  for  disparate 
populations  such  as  the  class  I  created  and  taught  which  tailored  group  exercises  for 
Hispanic  mothers  at  St.  Paul’s.  Clinical  work  history  includes  aiding  cardiovascular, 
pulmonary,  metabolic,  musculoskeletal,  neuromuscular,  hematological,  and 
immunological  patients  during  internship  at  the  University  of  Texas  at  Tyler  Health 
Center’s  Cardiopulmonary  Services  and  Diabetes  Center;  and  at  Trinity  Mother  Francis 
Rehabilitation  Hospital,  which  is  affiliated  with  the  HealthSouth  Health  Care  Systems. 
Volunteer  history  includes  St.  Louis  special  needs  school  assisting  a  class  consisting  of 
students  with  seizure  disorders,  cognitive  impairments,  and  cerebral  palsy.  I  have  more 
than  seven  years’  of  experience  as  a  contracted  evaluator  for  our  region’s  tobacco 
prevention  and  enforcement  efforts.  I  published  a  low-literacy  level  comic  strip  for  type  II 
Diabetes,  explaining  the  reasons  walking  and  exercise  is  instrumental  in  maintaining 
healthy  blood  sugars  (it  makes  the  mechanism  of  the  GLUT-4  receptor  easy  to 
understand).  Currently  I  am  the  Program  Manager  for  Women’s  Health  Services 
(Expanded  Primary  Health  Care  Program)  and  Program  Coordinator  for  Primary  Health 
Services  at  The  University  of  Texas  Health  Science  Center  at  Tyler,  where  I’m  able  to  use 
my  knowledge  of  evaluation  and  health  care  services  to  improve  audit  and  record  keeping 
processes;  outreach  efforts;  increase  patient  compliance;  and  medical  service  delivery  to 
impact  the  overall  health  of  the  region.  My  management  and  involvement  with  numerous 
programs  has  afforded  me  more  than  seven  years  of  experience  creating  evidenced- 
based  strategic  plans,  logic  models,  sustainability  plans,  cultural  competency  plans  and 
membership  recruitment  plans  for  coalition  work.  Over  25  years  of  patient  advocacy  and 
customer  service  work. 
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SKILLS:  Advanced  proficiency  in  the  knowledge,  skills,  and  abilities  of  a  clinical 
exercise  physiologist,  including  but  not  limited  to:  all  modalities  of  exercise  testing  for 
medical  patients;  EKG/telemetry  interpretation  and  cardiac  function  tests;  spirometry 
and  pulmonary  function  tests;  utilization  of  a  sphygmomanometer;  calculating  biometric 
and  metabolic  equations;  writing  exercise  prescriptions;  and  interpreting  possible  signs 
and  symptoms  of  disease.  I  have  over  7  years  experiential  knowledge  in:  tobacco 
education,  prevention,  and  control  programs;  creating  and  utilizing  evidenced-based 
strategies;  creating  and  implementing  health  program  promotions;  ensuring  compliance 
of  medical  insurance  regulations  and  authorizations;  financial  reporting  and  budgeting; 
and  progress  and  result  reporting.  Semi-fluent  in  conversational  Spanish  (I  instructed  an 
exercise  class  in  Spanish.)  Proficiency  in  Microsoft  Office  software  includes,  Word, 
Excel,  Power  Point,  and  Publisher;  in  data  entry  with  10-key  and  with  SPSS  software. 

EDUCATION 

University  of  Texas,  Tyler  May  2008 

Master  of  Science  in  Clinical  Exercise  Physiology 

current 

Cumulative  graduate  GPA:  4.0 

University  of  Texas,  Tyler  May  2006 
Bachelor  of  Arts  in  Health  and  Kinesiology 
ACSM  Exercise  is  Medicine®  Credential  III 
Cumulative  undergraduate  GPA:  3.85 
Magna  Cum  Laude 

CERTIFICATIONS 

CPR  for  Healthcare  Workers  {American  Red  Cross) 

ACSM  Registered  Clinical  Exercise  Physiologist 
637848,  Cert  #1011836 

DSHS,  Certified  Community  Health  Worker 
Certificate  #  01280 

DSHS,  Certified  Community  Health  Worker  Instructor 
Certificate  #  267 

ADDITIONAL  EXPERIENCE 

The  University  of  Texas  Health  Science  Center  at  Tyler,  Program  Manager  of  Women’s 
Health  Services,  Program  Coordinator  of  Primary  Health  Care  Program,  2014-currently 
•  Responsibilities  include  auditing  and  facilitating  all  aspects  of  the  Texas 
Department  of  State  Health  Services’  Expanded  Primary  Health  Care  program 
and  Primary  Health  Care  program  at  UTHSCT  which  includes: 
o  grant  applications,  budgeting,  and  required  reporting; 
o  program  promotion  plans  and  outreach  activities; 
o  eligibility  determination  and  notification; 
o  client/patient  relations; 

o  client/patient  program  documentation  and  medical  record  documentation; 
o  billing  processes; 
o  pharmacy  services; 
o  follow-up  services; 
o  and  policies  and  protocols. 
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Provant  Healthcare,  Exercise  Physiologist  &  Health  Coach,  2014 

•  Responsibilities  include  carrying  out  data  collection/analysis  of  blood  pressures, 
blood  glucose/Alc,  BMI  measurements  and  body  composition 

•  Council  clients  on  collected  data  and  appropriate  lifestyle  modifications 

Northeast  Texas  Tobacco  Coalition,  Program  Evaluator,  2008-2014 

•  Responsibilities  include  carrying  out  data  collection/analysis,  and  creating  an 
evaluation  report  for  use  of  stakeholders;  coalition  members,  PRC  region  4/5 
general  public,  and  the  Texas  legislators. 

•  Chair  for  Smith  County  as  of  September  201 3 

University  of  Texas  at  Tyler,  Adjunct  Professor,  2014-currently 

•  Teach  Human  Diseases/ALHS  3302.001 

•  Conduct  lectures  and  maintain  online  coursework  instructions  and  discussion 
boards 

St.  Paul  Children’s  Foundation/  Medial  Clinic,  Exercise  Physiologist,  Referral 

Coordinator,  Community  Health  Worker  Instructor,  October  2010  -  May  1, 2014  (I 

resigned  from  St.  Paul’s  Clinic  but  I  continued  to  teach  there  periodically  per  my 

availability) 

•  Create  and  manage  health  promotion  programs  for:  educating,  referring,  and 
evaluating  tobacco  use  in  patient-caregiver  populations;  pilot  year  of  summer 
healthy  kids’  healthy  families  program;  creation  and  implementation  of  Active 
Spanish  Mothers’  Program. 

•  Teach  Spanish-speaking  mothers  and  children  in  exercises  group  and  tailored 
consisting  of  walking,  calisthenics,  Pilates,  yoga  and  kickboxing  (I  continue 
volunteering  my  services  with  this  class) 

•  Coordinate  all  physician  referrals 

•  Community  Health  Worker  -  advocate  for  increasing  compliance  from  parents 
and  their  children 

•  Triage  -  readily  assists  with  measuring  patients’  vital  signs 

•  Checkout/scheduling  -  helps  checking  patients  out  when  needed 

University  of  Texas  Health  Science  Center  at  Tyler-  Lake  Country  Area  Health 

Education  Center  (AHEC),  Community  Health  Worker,  March  2010  -  October  2010 

•  Assigned  to  St.  Paul  Children’s  Foundation  under  the  supervision  of  pediatrician 
Dr.  Valerie  Smith  and  practice  manager  Sharlyn  Cannady.  Assisted  in  creating, 
facilitating,  and  supervising  physical  activities  and  nutrition  lessons  for  children 
during  Healthy  Kids,  Healthy  Families  summer  program  for  ovenweight/obese 
children  and  their  parents. 

University  of  Texas,  Tyler,  Research  Assistant,  2006-2008 

•  Worked  with  Dr.  William  Sorensen  and  Dr.  Barbara  Huggins  coding,  entering  and 
interpreting  data  of  childhood  obesity  research  project. 

University  of  Texas,  Tyler,  Assistant,  Spring  2008 

•  Assistant  teacher  to  Professor  Bob  Hepler  during  the  spring  2008  semester. 
Managed  online  discussion  board,  critiqued  papers  for  his  Contemporary  Sport 
Management  class. 
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St.  Louis  Special  Education  School,  Tyler,  Volunteer,  Spring  2005 

•  Facilitated  a  physical  education  class  for  low  level  students,  assisted  game  and 
meal  times  with  a  class  of  students  having  cerebral  palsy. 

Darden  Inc.  (The  Olive  Garden),  Tyler,  Server  and  Certified  Trainer,  2001-2007 

•  Worked  28  hours  a  week  while  focusing  on  my  education.  Customer  service  and 
personal  skills  were  utilized  in  guiding  new  servers  and  when  resolving 
customers’  needs. 

Smith  County  Public  Health  DepartmentA/VIC  division,  Tyler,  Breastfeeding  Counselor, 

1995-1998 

•  Responsibilities  included  offering  breastfeeding  education,  counseling  and 
assistance  at  the  601  E.  Valentine  WIC  offices,  over  the  telephone,  and  at  Trinity 
Mother  Francis  Hospital 

COMMUNITY  EXPERIENCE 

-  I  have  enjoyed  volunteer  work  with  Junior  Achievement  in  Tyler  ISD  schools 
since  201 1 . 

-  Chairperson  for  the  Northeast  Texas  Tobacco  Coalition/PECAT  NET  Tobacco 
Coalition  in  September  201 3. 

-  After  2014-  St.  Paul  Children’s  teaching  exercise  as  a  volunteer. 

-  I  served  on  the  Registered  Clinical  Exercise  Physiologist  for  Licensure 
Legislative  Committee  from  2011-2014. 

-  I  was  honored  to  be  awarded  201 5  Community  Health  Worker  of  the  Year  by  the 
Northeast  Texas  Community  Health  Worker  Coalition. 
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Clinical  Supervisor: 

CURRICULUM  VITAE 
JAMES  RYAN  MENARD  MD,  MBA,  FAAFP 
THE  UNIVERSITY  OF  TEXAS  HEALTH  SCIENCE  CENTER  AT  TYLER 

DATE  OF  LAST  UPDATE  February  2"*^,  2016 

PRESENT  TITLE(S)  Assistant  Professor  of  Family  Medicine 

Associate  Program  Director,  Family  Medicine  Residency 
Program  University  of  Texas  Health  Science  Center  at 
Tyler 

Clinic  Director,  Family  Health  Center  University  of  Texas 
Health  Science  Center  at  Tyler 

ADDRESS  1 1 937  US  Hwy  271  1 566  Cooks  Crossing 

Tyler.  TX  75708  Tyler.  TX  75703 

(work)  (home) 

CITIZENSHIP  US  Citizen 

UNDERGRADUATE  EDUCATION 

Louisiana  State  University  8/1999  -  5/2003 
Baton  Rouge,  LA 

Cum  Laude  graduate  with  3.78  GPA  Bachelor  of  Science  in  Microbiology  Minors  in 
Chemistry  and  Psychology 

GRADUATE  EDUCATION 

The  University  of  Texas  at  Tyler  5/201 1  -  5/2014 
Tyler  TX 

Master  of  Business  Administration  degree 
Summa  Cum  Laude  graduate  with  4.0  GPA 

Louisiana  State  University  Health  Sciences  Center  School  of  Medicine 

8/2003  -  5/2007 

Shreveport,  LA 

Medical  Doctorate  degree 

POSTGRADUATE  TRAINING 

The  University  of  Texas  Health  Science  Center  at  Tyler 
7/2007  -  6/2010 

Family  Medicine  residency  completed  Chief  Resident 
2009-2010 


DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1-B73E-5168422118E1 


UTHSC  Tyler 


529-1 6-01 02  Family  Planning  Program  Page  73  of  86 


ACADEMIC  APPOINTMENTS 

The  University  of  Texas  Health  Science  Center  at  Tyler 
7/2012  -  present 

Associate  Program  Director,  Family  Medicine  Residency  Program 

The  University  of  Texas  Health  Science  Center  at  Tyler 
8/201 0  -  present 

Assistant  Professor  of  Family  Medicine 


HOSPITAL  APPOINTMENTS 


The  University  of  Texas  Health  Science  Center  at  Tyler 
3/2013 -present 

Clinic  Director,  Family  Health  Center 

The  University  of  Texas  Health  Science  Center  at  Tyler 
8/2010  -  present 

Outpatient,  Inpatient,  and  Emergency  Department  active  privileges 
LICENSURE 

Texas  Medical  Board  Physician  License  #N5861 
Active  license  without  restrictions 


CERTIFICATIONS 

1/2013 

LA  2010  -  present 
Medicine  2008  -  present 

2008  -  present 
Support  2007  -  2009 
Program 

2007  -  present 
Support  2003  -  present 


NCQA:  Facilitating  PCMH  Recognition;  New  Orleans, 
Board  Certified  by  the  American  Board  of  Family 
Pediatric  Advanced  Life  Support 

Advanced  Trauma  Life 
Neonatal  Resuscitation 

Advanced  Cardiovascular  Life 
Basic  Life  Support 


PROFESSIONAL  ORGANIZATIONS 
LOCAL 


Smith  County  Medical  Society 
2007  -  present 

STATE 


Texas  Medical  Association 
2007  -  present 

Texas  Academy  of  Family  Physicians 
2007  -  present 

NATIONAL 


American  Academy  of  Family 

Physicians  2007  -  present 

Society  of  Teachers  of  Family  Medicine 
2015  -  present 
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HONORS  AND  AWARDS 

June  2014  Will  Avery  Faculty  of  the  Year  Award  (UTHSCT) 

Maw  9014  Summa  Cum  Laude  graduate,  4.0  GPA  (UT- 
iviay4ui4 

June  201 3  Elected  as  Fellow  of  the  American  Academy  of  Family  Physicians 

A  I  o  Elected  to  Beta  Gamma  Sigma  International  Honor  Society  for 
2<'12  Business  (UT-Tyler) 

March  2012  Elected  to  Phi  Kappi  Phi  Honor  Society  (UT-Tyler) 

June  2010  of  Teachers  in  Family  Medicine  Academic  Excellence 

Award 

June  201 0  Most  Outstanding  Resident  Award  (UTHSCT) 

June  2010  Resident’s  Resident  Award  (UTHSCT) 

May  2003  Cum  Laude  graduate,  3.78  GPA  (LSU) 

/ 

2002  Elected  to  Gamma  Beta  Phi  Honor  Society  (LSU) 

2002  LSU  College  of  Basic  Sciences  Honors 

Elected  to  Alpha  Epsilon  Delta  Premedical  Honor  Society 
(LSU) 

2001  Golden  Key  Honor  Society  (LSU) 

1999-2003  Louisiana  TOPS  Scholarship  Program  recipient 
SERVICE  ON  THE  UTHSCT  AND  HOSPITAL  COMMITTEES 


2015  -  present 
2014-2015 
2014 
2013-2014 
201 3  -  present 

2012-2013 

2012-2014 
2011  -2012 


Graduate  Medical  Education  Committee  &  Ql  Subcommittee 

UTHSCT  Performance  Improvement  Committee 

Lead  member  on  Lean  Scheduling  Team 

UTHSCT  Physician  Compensation  Committee 

Family  Medicine  Clinical  Competency  Committee 

Physician  Collaborator  for  UTHSCT  initiative  for 
National  Association 

of  Public  Hospitals  National  Safety  Network 
Patient-Centered  Medical  Home  Leadership  Team 
Committee  on  Diversion  and  Controlled  Substances 
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2011  -2014 

Medical  Service,  Research,  and  Development  Plan 

Committee  Member-At-Large 

2010  -  present 

Family  Medicine  Clinic  Operations  Leadership  Team 

Subcommittee 

2009  -  present 

Critical  Care  Committee 

2009-2014 

Pharmacy,  Therapeutics,  and  Guideline  Oversight 

Committee 

2009  -  present 

Department  of  Family  Medicine  Faculty  Committee 

2007  -  present 

Core  Curriculum  Committee,  Dept,  of  Family 

Medicine 

SERVICE  TO  THE  COMMUNITY 

2015 

Tyler  Morning  Telegraph  interview,  “UT  Health  Northeast 
providers  merge  mental  health  care,  primary  care”,  Tyler 

TX 

2015 

KLTV  ABC  7  Interview,  “Breaking  New  Ground:  An  In- 
Depth  Look  at  UT  Health  Northeast”,  Tyler,  TX 

2014 

KTBB  Health  Connections  interview/web  post  on  Adult 
Immunizations  2014  KYTX  CBS  19  Interview,  “Why 

Tyler  is  a  Good  Place  for  Physicians”,  Tyler,  TX 

2014 

KLTV  ABC  7  Interview,  “Measles  Outbreak”,  Tyler,  TX 

2012-2015 

UTHSCT-Trinity  Mother  Frances  pre-participation 
physicals  at  the  UTHSCT  Family  Health  Center  -  annual 

May  collaborative  event 

2012 

“Don’t  Feel  So  Great?  It  Could  Be  Your  Thyroid”  AtoZ 

Lindale,  TX  Newspaper  Health  Column 

2011 

KLTV  ABC  7  Interview,  “ERs  Overloaded,  Patients  Diverted 
to  Other  Hospitals”,  Tyler,  TX 

2011 

“Protect  Yourself  Against  Shingles  Pain”  AtoZ  Lindale,  TX 
Newspaper  Health  Column 

2011 

KTBB  Health  Connections  interview/web  post  on  Vitamin  D 
deficiency 

2010 

“Don’t  Pay  Much  Attention  to  Your  Kidneys?  Maybe  You 

Should”  AtoZ  Lindale,  TX  Newspaper  Health  Column 

2008 

Lecture  topic  on  sexually  transmitted  diseases  to  John 

Tyler  High  School  students 

2008 

Aided  local  physicians  at  local  Tyler,  TX  emergency 
shelters  for  Hurricane  Ike  evacuees  by  working  at  volunteer  clinics 

2007  -  2009 

Assisted  with  athletic  sports  screening  physicals  at  UT-Tyler 
and  Tyler  Junior  College 

2003  &  2007 

Vidrine,  LA-AHEC  with  Dr.  Nicholas  LaHaye 
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2006  Vivian,  LA  -  AHEC  with  Dr.  John  Haynes  at  North  Caddo 

Medical  Center 

2004  Stand  Tall  Against  Tobacco  program  for  Shreveport  area  middle 

schools 

TEACHING  RESPONSIBILITIES,  PRESENTATIONS,  AND  DIDACTICS 
Core  Responsibilities 

Member  of  the  UTHSCT  Family  Medicine  Faculty,  responsible  for 
teaching  and  educating  family  medicine  residents  and  medical 
students  in  the  six  core  competencies  described  by  the  ACGME 
through  didactic  lectures  and  in  the  outpatient,  inpatient,  and 
emergency  department  settings.  This  is  accomplished  by  the  following 
means: 

1.  Regular  morning  reports,  noontime,  and  didactic  day 
curriculum  lectures 

2.  Precepting  in  the  Family  Health  Center  2-4  days  a  week 

3.  Inpatient  rounds  and  call  coverage  on  a  rotating  basis 
with  other  core  faculty 

4.  Emergency  room  care  1-3  shifts  per  month 

5.  Facilitating  scholarly  activities  with  resident  physicians 

6.  Quarterly  and  as-needed  mentor  meetings  with  resident 
physicians  Additional  current  duties  related  to  the 
family  medicine  residency  program  include 
responsibilities  as  Associate  Program  Director,  which 
helps  to  fulfill  administrative  duties  related  to  maintaining 
the  program  and  its  accreditation  both  with  and  in  absence 
of  the  Program  Director 

Other  Responsibilities 

Supportive  faculty  to  the  UT  Health  Northeast  Psychology  Internship 
Program  to  foster  their  education  of  how  mental  health  is  intertwined  with 
overall  physical  health  of  the  individual 

Clinic  Director  responsibilities  include: 

1)  maintaining  sufficient  patient  numbers  to  sustain  the 
residency  program  and  required  patient  encounters 

2)  Working  alongside  nursing  and  patient  access  staff  to 
ensure  excellent,  quality  patient  care  in  a  timely  manner 

3)  Management  of  the  clinic  and  university’s  resources  in  an  efficient  manner 
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FORMAL  LECTURES  AND  PRESENTATIONS 


March  2015 

CME  Lecture  on  Splenic  Injuries 

UTHSCT  Morning  Report 

January  2015 

CME  Lecture  on  Alcoholic  Hepatitis 

UTHSCT  Morning  Report 

May  2014 

CME  Lecture  on  Hand,  Foot,  and  Mouth  Disease 

UTHSCT  Morning  Report 

March  2013 

CME  Lecture  on  Phenytoin  Toxicity 

UTHSCT  Morning  Report 

February  2013 

CME  Lecture  on  Giant  Cell  (Temporal)  Arteritis 

UTHSCT  Morning  Report 

October  2012 

CME  Lecture  -  Overview  of  West  Nile  Virus 

Pulmonary  Topics  2012  East  Texas  Medical  Center 

September  2012 

CME  case  presentation  at  UTHSCT  Tumor  Board 
Conference  for  invasive  breast  carcinoma 

May  2012 

CME  case  presentation  at  UTHSCT  Tumor  Board 
Conference  for  squamous  cell  carcinoma  of  the  lung 

April  2012 

CME  Lecture  on  £.  coli-induced  Rhabdomyolysis 

UTHSCT  Morning  Report 

February  2012 

CME  Lecture  on  Acute  Coronary  Syndrome 

UTHSCT  Morning  Report 

February  2012 

CME  case  presentation  at  UTHSCT  Tumor  Board 
Conference  for  cholangiocarcinoma 

May  2011 

May  2011 

March  201 1 

CME  Lecture  on  Renal  and  Perinephric  Abscesses 

CME  Lecture  on  Hyperparathyroidism 

CME  Lecture  on  Hypertriglyceridemia 

2010-  present 

Annual  resident  physician  counseling  and  education  on 
billing  and  coding 

2010 -present 

Annual  resident  physician  lecture  geared  towards  education 
and  preparation  for  board  examinations  and  state  medical 

licensure 

Other  Lecture  Presentations  to  Residents  and  Fellow  Faculty 
May  2015  “ICU  Jeopardy” 

March  2015  “Management  of  Early  Sepsis” 

November  2014  “Diagnosis  and  Evaluation  of  Heart 


June  2014 

Failure” 

“Acute  Otitis  Externa” 

January  2014 
August  2013 

“Diagnosis  &  Evaluation  of  Wrist  Pain" 

“Evaluating  Pruritus” 
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August  2013 

“What  to  do  with  My  Money”  Practice  Management 
Lecture 

October  2012 

April  2012 
September  2011 

“Epiglottitis" 

“Chronic  Cough  in  Adults" 

“Handling  Hemorrhoids  in  the  Office"  July  201 1 
“Endocrine  Jeopardy” 

May  2011 

February  201 1 
August  2010 
January  2010 

“Hyperparathyroidism” 

“Childhood  Periodic  Syndromes” 

“HIV  in  Primary  Care” 

Internal  Medicine  Case  Conference  “Intracerebral 
Hemorrhage”  Case  Presentation 

December  2009 

“All  About  Vitamin  D“ 

March  2009 

“Central  Line  Placement” 

March  2009 

“Coccidiomycoides” 

July  2008 

Internal  Medicine  Case  Conference  “Hyponatremia" 
Case  Presentation 

Faculty  Mentoring  of  Resident  Physicians 

201 5  -  present  Christopher  Crane,  MD 


2014 -present 

2013 -present 

2012-2015 

Phillip  Pippin,  MD;  Sarah  Kuruvilla,  MD 

Marita  Rios,  MD 

Robert  Smith  III,  MD 

2011  -2014 

Dustin  Gentry,  MD;  Mark  McDonald,  MD 

2010-2013 

Chad  Weldon,  DO;  Amy  Hinton,  MD 

Served  As  Reference  For  Resident  Physicians/Physician  Colleagues 

2015  Amy  Hernandez,  MD;  Serah  Obayangban,  MD; 


2014 

Andrea  Gerla  MD 

John  Davidhizar,  MD 

2010-2012 

Byron  Henry,  MD;  Angela  Cade,  MD;  Andrea 
McKnight,  MD;  Christopher  Beene,  MD 
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PUBLICATIONS,  PRESENTATIONS,  PROJECTS,  AND  QUALITY  IMPROVEMENT 
Publications  (*  =  Peer  Reviewed) 

Wortz  K.,  Menard  J.  “Interprofessional  Training:  Bringing  Integrated 
Behavioral  Health  to  the  Next  Level.”  Lecture  presentation  at  the  Society  of 
Teachers  of  Family  Medicine  Annual  Spring  Conference  in  Orlando,  FL. 

April  27,  2015.*  Cao  P.,  Menard  J.,  Dickerson  J.,  Holm  L. 

“Rhabdomyolysis  Secondary  to  Urinary  Tract  Infection  with  E.  coli." 
ConsultantLive.com.  3  Sep  2013.  Web. 

Wortz  K,  Cade  A,  Menard  JR,  Lurie  S,  Lykens  K,  Bae  S,  Jackson  B,  Su  F, 
Singh  K,  Coultas  D.  A  qualitative  study  of  patients’  goals  and  expectations 
for  self-management  of  COPD.  Prim  Care  Resp/r  J2012;21(4):384-391. 

DOI: 

http://dx.doi.orq/10.4104/pcri.2012.00070  * 

Menard,  J.,  Martinez,  R.,  Cullen,  E.,  Stringer,  J.,  Hyman,  W.,  Bosworth,  M., 
and  Le,  M.  "Non-Alcoholic  Wernicke's  Encephalopathy." 

ConsuitantLive.com.  19  Oct.  2011.  Web. 


MacClements  J.E,  Menard  R.,  Bosworth  M.:  Management  of  a  speciai- 
need  shatter  in  the  setting  of  a  naturai  disaster.  Society  of  Teachers  of 
Family  Medicine  Digital  Resource  Library,  December  2009.  * 

Abstracts  and  Poster  Presentations  (*  =  Peer  Reviewed) 

April  2015  Adult  Patients  of  the  University  of  Texas  Health  Science 
Center  at  Tyler  Family  Medicine  Clinic,  Their  Perceived 
Level  of  Stress,  and  How  It  Relates  to  Their  Overall  Health. 
Menard  J.,  Wortz  K.,  Low  S.,  Cason  J.  Presented  at  the 
Society  of  Teachers  of  Family  Medicine  Annual  Spring 
Conference  in  Orlando,  FL.  * 

May  2013  What’s  In  Your  Supplement?  Sarcoidosis  Precipitated  By 
Over-  The-Counter  Hormone  Supplementation.  Weldon  C, 
Philley  J,  MacClements  J,  Menard  J,  Hlavaty  A.  Presented  at 
the  American  Thoracic  Society  conference  in  Philadephia, 
PA,  and  published  in  the  online  Abstract  Issue  of  the 
American  Journai  of  Respiratory  and  Criticai  Care  Medicine, 
vol.  187,  May  2013.  * 

May  2013  Transforming  the  Emergency  Department  Treatment  of  Non- 
Emergent  Patients  Utilizing  the  Concept  of  “Triaging  To” 
Appropriate  Patient  Centered  Care.  Lee  B,  Bosworth  M, 
Tompkins  R,  Menard  R,  Leach  J,  MacClements  J,  Lowrance 
R.  First  place,  TexMed  2013  Conference,  San  Antonio,  TX. 
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Sept  2012  Transforming  the  Emergency  Department  Treatment  of  Non- 
Emergent  Patients  Utilizing  the  Concept  of  “Triaging  To" 
Appropriate  Patient  Centered  Care.  Lee  B,  Bosworth  M, 
Tompkins  R,  Menard  R,  Leach  J,  MacClements  J.  The  Texas 
System  Clinical  Safety  and  Effectiveness  Conference,  Building 
the  Bridge:  Maintaining  Quality  in  the  Face  of  Change.  San 
Antonio,  TX. 

July  2012  Cade  A,  Bosworth  M,  MacClements  J,  Gentry  D,  Menard  J, 
Tompkins  R,  Olusola  P,  Liles  M.  What  are  the  Barriers  to 
Implementing  Routine  Opt-Out  HIV  Testing?  Presented  at  the 
Texas  Academy  of  Family  Physicians  Conference,  Austin,  TX.* 

Apr  201 2  Wortz,  K.,  Cade  A.,  Menard  R.,  Lurie  S.,  Lykens  K.,  Bae  S., 

Jackson  B.,  Su  F.,  Singh  K.,  Coultas  D.  Assessment  of  Self- 
Management  Needs  Among  Patients  with  COPD:  A 
Qualitative  Study.  Presented  at  the  Society  of  Teachers  in 
Family  Medicine  Annual  Spring  Conference,  Seattle,  WA.* 


Quality  Improvement 


2015 

2014 

2012 

2012 


Completed  IHI  Open  School  for  healthcare  professionals 

Undenwent  training  in  the  Lean  concept  to  work  on  various 
quality  improvement  measures 

Member  of  the  UTHSCT  hospital  committee  for  the 
NAPH  NSN  quality  improvement  initiatives  to  reduce 
patient  harms  and  improve  safety  initiatives 

Co-coordinator  in  implementing  non-emergent  ER  patient 
transfer  process  to  the  UTHSCT  Family  Medicine  Clinic. 
This  process  resulted  in  increased  patient  satisfaction 
scores,  increased  resident  learning  experience  and  patient 
exposure  in  the  Family  Medicine  Clinic,  and  decreased 
costs  to  the  institution. 


2010-present  Yearly  education  to  resident  physicians  and  faculty 

colleagues  of  the  American  Academy  of  Family  Physicians 
METRIC  patient  quality  improvement/maintenance  of 
certification  process 

GRANT  SUPPORT: 

Source:  Texas  State  Department  of  Health  Services 

Title:  Community  T ransformation  Grant:  T ransforming 

Texas 


Period: 
Amount: 
Principal  Investigator: 

Role: 


02/2012-02/2014 
$99,502  /  yr 

Jonathan  MacClements,  MD 
Family  Medicine  Clinic  Director 
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Source: 

Texas  Department  of  State  Health  Services 

Title: 

HIV  Coalition  Grant 

Period: 

07/2011-2013 

Amount: 

$43,647  /  yr 

Principal  Investigator: 

Role: 

Jonathan  MacClements,  MD 

Family  Medicine  Assistant  Clinic  Director 

Source: 

Title: 

Texas  State  Department  of  Health  Services 

Breast  and  Cervical  Control  Program 

Period: 

06/2010-07/2011 

Amount: 

$70.  000 

Principal  Investigator: 

Role: 

Jonathan  MacClements,  MD 

Physician  Team  Member 

OTHER  ACTIVITIES 

April  2015 

Attendee  to  the  Society  of  Teachers  of  Family 
Medicine  Annual  Spring  Conference  in  Orlando,  FL. 

January  2013 

Attendee  to  the  National  Committee  for  Quality 
Assurance  conference  on  Facilitating  PCMH 
Recognition  in  New  Orleans,  LA 

August  2012 

Attendee  to  the  National  Association  of  Public 
Hospitals  NSN  Conference  in  Houston,  TX 

July  2011 

Attendee  to  the  Texas  Academy  of  Family 
Physicians  Annual  Session  and  Scientific 

Assembly  in  Dallas,  TX 

July  2010 

Attendee  to  the  Texas  Academy  of  Family 
Physicians  Annual  Session  and  Scientific 

Assembly  in  San  Antonio,  TX 

March  2010 

Attendee  to  the  C.  Frank  Webber  Lectureship  series 
held  by  the  Texas  Academy  of  Family  Physicians  in 
Austin,  TX 

July  2009 

Attendee  to  the  Texas  Academy  of  Family 
Physicians  Annual  Session  and  Scientific 

Assembly  in  Arlington,  TX 

May  2009 

Family  Medicine  Chief  Resident  Leadership 
Conference  attendee  in  Dallas,  TX 

2008  &  2009 

Delegate  to  the  American  Academy  of  Family 
Physicians  conference  in  Kansas  City,  MO 
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APPENDIX  IV:  IDC  Agreement 


UePARTMer>rT  OF  HEALTH  &  HUMAN  SERVICES 


August  31. 2015 


PngraiD  Support  Cmltr 
PliMDtltl  Muagcmtai  Ponrolla 

Cotl  Atlomloo  Scrvica 


IJOl  Voung  Sirrrt,  Room  732 
Dullu,  rX75»n 
PHONE:  (214)  7«7-32«l 
FAX:  (214)7474264 
EMAII.:  CAS‘l>iItai:9|»c.bbi.go: 


Mr.  Vernon  Moore 

Sr.  Vice  President  and  Chief  Business  and  Finance  OfRcer 

University  of  Texas  Health  Cerder  at  Tyter 

The  University  of  Texas  System 

11B37U.S.  Highway  271 

Tyter.  TX  75708-3154 

Dear  Mr.  Moore: 

A  copy  of  the  Fedlitles  and  Administration  Rate  Agreement  (F&A)  is  being  faxed  to  you  for 
signature.  This  Agreement  reflects  an  urrdorstandlng  reached  between  your  organization  end  a 
member  of  my  staff  concerning  the  ratefs)  that  may  be  used  to  support  your  claim  for  Indirect 
costs  on  grants  and  contracts  with  the  Federal  GommmenL 

Please  have  the  original  signed  by  an  authorized  represerdatlve  of  your  organization  and  fax  or 
errwii  it  to  me.  retaining  the  copy  for  your  (Has.  Our  fax  number  is  (214)767-3284  and  emsB  is 
CAS-DBllasgtP8C.hhs.oov.  We  will  reproduce  and  distribute  the  Agreemeni  to  the  appropriate 
awarding  organizations  of  the  Federal  Government  for  their  use. 

The  Office  of  Management  and  Budget  (0MB)  has  requested  that  we  teach  an  agreement  with 
each  institution  on  componerds  for  the  published  F&A  cost  rates.  The  attached  fofTn(s)  ate 
provided  for  that  purpose.  Please  sign  the  form(s)  end  return  them  with  an  agreement. 

An  Indirect  cost  proposal,  together  with  the  supporting  Information,  is  requited  to  substantiate 
your  claim  for  indirect  costs  under  grants  and  contracts  awarded  by  the  Fedatal  Govemnrent. 
Thus,  your  next  proposal  based  on  actual  costs  for  the  fiscal  year  ending  08/31/2017,  Is  due  In 
our  office  by  02/28/2018. 


Sincerely. 


ArifM.  Karim -A 


Artf  Karim 
Director 

Cost  Allocation  Services 


Enclosures 

Official  Notification  -  New  Procedures  for  Submllfing  College  and  Univeralty  FacBItlas  &  /Vdmin. 
Rate  Proposals 


PLEASE  SIGN  AND  FAX  OR  EMAIL  A  COPY  OF  THE  RATE  AGREEMENT 
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ORGANIZATION:  University  of  Texas  Health  Center  at  Tyler  The 
University  of  Texas  System 

AGRBBMENT  DATE:  8/31/2015 


Kodifled  total  direct  costs,  consisting  of  all  direct  salaries  and  wages, 
applicable  fringe  benefits,  materials  and  supplies,  services,  travel  and  up  to 
the  first  $25,000  of  each  subaward  (regardless  of  the  period  of  performance  of 
the  subawards  under  the  award) .  Modified  total  direct  coats  shall  exclude 
equipment,  capital  expenditures,  charges  for  patient  care,  rental  costs, 
tuition  remission,  scholarships  and  fellowships,  participant  support  costs  and 
the  portion  of  each  subaward  in  excess  of  $25,000.  Other  items  may  only  be 
excluded  when  necessary  to  avoid  a  serious  inequity  in  the  distribution  of 
indirect  costs,  and  with  the  approval  of  the  cognizant  agency  for  indirect 
costs. 


Page  2  of  4 
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ORGANIZATION:  University  of  Texas  Health  Center  at  Tyler  The 
University  of  Texas  System 

AGREEMENT  DATE:  6/31/2015 


SECTION  lit  8PBCIAI.  REMARKS 


TRBATHEMT  Of  fRlNGB  BENEFITS i 

The  fringe  benefits  are  specifically  identified  Co  each  eo^loyee  and  are 
charged  individually  as  direct  costs.  The  directly  claimed  fringe  benefits  ace 
listed  below. 

TREATMENT  OP  PAID  ABSENCES 

Vacation,  holiday,  sick  leave  pay  and  other  paid  absences  are  included  in 
salaries  and  wages  and  are  claimed  on  grants,  contracts  and  other  agreements 
as  part  of  the  normal  cost  for  salaries  and  wages.  Separate  claims  are  not 
made  for  the  cost  of  these  paid  absences. 

OFF-CAMPUS  DEFINITION:  For  all  activities  performed  in  facilities  not  owned  by 
the  institution  and  to  which  rent  is  directly  allocated  to  Che  project (si  the 
off-campus  rate  will  apply.  Grants  or  contracts  will  not  be  subject  to  sore 
than  one  F&A  cost  rate.  If  more  than  50%  of  a  project  is  performed  off-campus, 
the  off-caiq>u8  race  will  apply  to  the  entire  project. 

Equipment  Definition  - 

Equipment  means  an  article  of  nonexpendable,  tangible  personal 
property  having  a  useful  life  of  more  than  one  year  and  an 
acquisition  cost  of  $5,000  or  more  per  unit. 


FRINGB  BENEFITS: 


PICA 

Disability  Insurance 
Life  Insurance 
Health  Insurance 
Severance  Allowance 


Retlrement/Pension 
Worker's  Compensation 
Unemployment  Insurance 
Dental  Insurance 
Termination  Accrued  I,eave 


The  next  facilities  and  administrative  cost  proposal  based  on  actual  costs  for 
fiscal  year  ending  08/31/3017  is  due  by  02/28/3016. 


Page  3  of  4 
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ORGANIZATION;  University  of  Texas  Health  Center  at  Tyler  The 
University  of  Texas  System 
AGREEMENT  DATE:  8/31/201S 


SECTION  I lit  GENERAL 


A.  l.ntminnm;, 

tlw  retea  le  tbie  AgreaBeot  are  aubjeei  to  any  etatwlery  or  adalnletrative  llaltailena  aod  apply  to  a  givan  grant, 
ceatraet  or  otbar  agraaaeat  only  to  the  axtant  that  twtda  are  avallabla.  Aceeptatkca  ot  tbo  rmtaa  ia  aubjact  to  tba 
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eoatai  131  tinilar  typea  ot  coata  have  boon  accorded  caRaiataot  accouatieg  traatocnti  and  (41  Tba  Infonaation  provided  by 
tba  orgaoliatloo  which  vaa  uaad  to  eatabllah  the  retaa  la  eot  latar  found  to  ba  ootarlally  looe^lata  or  Inaccurate  by  tba 
'adaral  dowatraaant.  la  auch  altuatlona  tbo  ratalal  would  ba  aubjact  to  ranogotiatlcn  at  tba  dlaerutloe  ot  tba  Paderal 


a.  ACtPtafTtWa  fMAWggg- 

Tble  bgraaaeot  ia  baaod  on  tba  acemnting  ayatao  purported  by  the  orgaalaatioe  to  ba  lo  affect  during  tbe  Agreeoont 
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are  net  United  to.  ebangeo  In  the  chaiglng  of  a  particular  type  of  coat  Iroo  facllltlaa  and  adelalatrative  to  direct, 
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C.  rrrrr,  •K'rwi. 
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tba  diffanaoe  between  tbe  coata  uaad  to  oatabllab  the  fixed  rata  and  actual  coats.  ^ 

D.  un  BT  glHB  maftL  taptrm. 

The  rataa  la  thla  bgratoant  were  approved  lo  accordance  with  tha  authority  lo  Tltla  2  of  tha  coda  of  federal  lagulacioaa. 
Part  200  12  CPS  2001,  and  abAild  ba  applied  to  granta,  centracta  and  otbar  agreeaanta  covared  by  2  CPU  300.  subject  to  any 
lieiiatloea  In  b  above.  The  erganiaatlee  My  provide  capita  of  tba  bgreeoent  to  other  federal  Aganelea  to  give  thee  early 
notlflcatloa  of  tha  bgreeaeat. 


If  any  Pedaral  eoetraci,  grant  or  ether  agracawnt  la  ralaOuraing  laeillilea  and  edeinletratlva  coeta  by  a  aaana  other  than 
Che  approved  rattle)  in  thla  bgraeeest.  the  orgaaliacloa  ahould  II)  credit  eucb  ooota  to  the  affeeiod  prograM.  aiwl  (2) 
apply  tha  anirovad  ratela)  to  the  appropriate  base  to  Ideotify  the  proper  oootat  of  faclltUeo  and  adalalotratlve  coata 
allocable  to  tbaae  pregrtM. 
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ARTICLE  I.  DEFINITIONS  AND  INTERPRETIVE  PROVISIONS 
1,01  Definitions 

As  used  in  this  Contract,  unless  the  context  clearly  indicates  otherwise,  the  following  terms  and 
conditions  have  the  meanings  assigned  below: 

“Amendment”  means  a  written  agreement,  signed  by  the  parties  hereto,  which  documents 
changes  to  the  Contract  other  than  those  permitted  by  Work  Orders  or  Technical  Guidance 
Letters,  as  herein  defined. 

“Attachment”  means  documents,  terms,  conditions,  or  additional  information  physically  added  to 
this  Contract  following  the  Signature  Document  or  included  by  reference,  as  if  physically,  within 
the  body  of  this  Contract. 

“Contract”  means  the  Signature  Document,  these  Uniform  Terms  and  Conditions,  along  with  any 
Attachments,  and  any  Amendments,  or  Technical  Guidance  Letters  that  may  be  issued  by  the 
System  Agency,  to  be  incorporated  by  reference  herein  for  all  purposes  if  issued. 

“Deliverable”  means  a  work  product  prepared,  developed,  or  procured  by  Grantee  as  part  of  the 
Services  under  the  Contract  for  the  use  or  benefit  of  the  System  Agency  or  the  State  of  Texas. 

“Effective  Date”  means  the  date  agreed  to  by  the  Parties  as  the  date  on  which  the  Contract  takes 
effect. 

“System  Agency”  means  HHSC  or  any  of  the  agencies  of  the  State  of  Texas  that  are  overseen  by 
HHSC  under  authority  granted  under  State  law  and  the  officers,  employees,  and  designees  of 
those  agencies.  These  agencies  include:  the  Department  of  Aging  and  Disability  Services,  the 
Department  of  Assistive  and  Rehabilitative  Services,  the  Department  of  Family  and  Protective 
Services,  and  the  Department  of  State  Health  Services. 

“Federal  Fiscal  Year”  means  the  period  beginning  October  1  and  ending  September  30  each 
year,  which  is  the  annual  accounting  period  for  the  United  States  government. 

“GAAP”  means  Generally  Accepted  Accounting  Principles. 

“GASB”  means  the  Governmental  Accounting  Standards  Board. 

“Grantee”  means  the  Party  receiving  funds  under  this  Contract,  if  any. 

“Health  and  Human  Services  Commission”  or  “HHSC”  means  the  administrative  agency 
established  under  Chapter  531,  Texas  Government  Code  or  its  designee. 

“HUB”  means  Historically  Underutilized  Business,  as  defined  by  Chapter  2161  of  the  Texas 
Government  Code. 

“Intellectual  Property”  means  patents,  rights  to  apply  for  patents,  trademarks,  trade  names, 
service  marks,  domain  names,  copyrights  and  all  applications  and  worldwide  registration  of 
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such,  schematics,  industrial  models,  inventions,  know-how,  trade  seerets,  eomputer  software 
programs,  and  other  intangible  proprietary  information. 

“Mentor  Protege”  means  the  Comptroller  of  Publie  Aeeounts’  leadership  program  found  at: 
http://www.window.state.tx.us/proourement/prog/hub/mentorprotege/. 

“Parties”  means  the  System  Agency  and  Grantee,  colleotively. 

“Party”  means  either  the  System  Agenoy  or  Grantee,  individually. 

“Program”  means  the  statutorily  authorized  activities  of  the  System  Agency  under  which  this 
Contract  has  been  awarded. 

“Projeet”  means  speoifio  activities  of  the  Grantee  that  are  supported  by  funds  provided  under  this 
Contraot. 

“Publie  Information  Aet”  or  “PLA”  means  Chapter  552  of  the  Texas  Government  Code. 

“Statement  of  Work”  means  the  desoription  of  aotivities  performed  in  completing  the  Projeet,  as 
specified  in  the  Contraot  and  as  may  be  amended. 

“Signature  Doeument”  means  the  dooument  exeouted  by  both  Parties  that  speoifically  sets  forth 
all  of  the  doouments  that  constitute  the  Contract. 

“Solicitation”  means  the  document  issued  by  the  System  Agency  under  which  applications  for 
Program  funds  were  requested,  which  is  incorporated  herein  by  reference  for  all  purposes  in  its 
entirety,  inoluding  all  Amendments  and  Attachments. 

“Solicitation  Response”  means  Grantee’s  full  and  oomplete  response  to  the  Solicitation,  which  is 
incorporated  herein  by  reference  for  all  purposes  in  its  entirety,  ineluding  any  Attachments  and 
addenda. 

“State  Fiseal  Year”  means  the  period  beginning  September  1  and  ending  August  3 1  each  year, 
whieh  is  the  annual  aceounting  period  for  the  State  of  Texas. 

“State  of  Texas  TextraveT'  means  Texas  Administrative  Code,  Title  34,  Part  1,  Chapter  5, 
Subehapter  C,  Seetion  5.22,  relative  to  travel  reimbursements  under  this  Contract,  if  any. 

“Technical  Guidance  Letter”  or  “TGL”  means  an  instruction,  clarification,  or  interpretation  of 
the  requirements  of  the  Contract,  issued  by  the  System  Ageney  to  the  Grantee. 

1,02  Interpretive  Provisions 

a.  The  meanings  of  defined  terms  are  equally  applicable  to  the  singular  and  plural  forms  of  the 
defined  terms. 

b.  The  words  “hereof,”  “herein,”  “hereunder,”  and  similar  words  refer  to  this  Contraot  as  a 
whole  and  not  to  any  partioular  provision,  seetion.  Attachment,  or  sohedule  of  this  Contract 
unless  otherwise  speoified. 

c.  The  term  “including”  is  not  limiting  and  means  “including  without  limitation”  and,  unless 
otherwise  expressly  provided  in  this  Contraot,  (i)  referenoes  to  contraots  (inoluding  this 
Contract)  and  other  contraotual  instruments  shall  be  deemed  to  inolude  all  subsequent 
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Amendments  and  other  modifieations  thereto,  but  only  to  the  extent  that  sueh  Amendments 
and  other  modifications  are  not  prohibited  by  the  terms  of  this  Contract,  and  (ii)  references  to 
any  statute  or  regulation  are  to  be  construed  as  including  all  statutory  and  regulatory 
provisions  consolidating,  amending,  replacing,  supplementing,  or  interpreting  the  statute  or 
regulation. 

d.  Any  references  to  “sections,”  “appendices,”  or  “attachments”  are  references  to  sections, 
appendices,  or  attachments  of  the  Contract. 

e.  Any  references  to  agreements,  contracts,  statutes,  or  administrative  rules  or  regulations  in  the 
Contract  are  references  to  these  documents  as  amended,  modified,  or  supplemented  from 
time  to  time  during  the  term  of  the  Contract. 

f  The  captions  and  headings  of  this  Contract  are  for  convenience  of  reference  only  and  do  not 
affect  the  interpretation  of  this  Contract. 

g.  All  Attachments  within  this  Contract,  including  those  incorporated  by  reference,  and  any 
Amendments  are  considered  part  of  the  terms  of  this  Contract. 

h.  This  Contract  may  use  several  different  limitations,  regulations,  or  policies  to  regulate  the 
same  or  similar  matters.  All  such  limitations,  regulations,  and  policies  are  cumulative  and 
each  will  be  performed  in  accordance  with  its  terms. 

i.  Unless  otherwise  expressly  provided,  reference  to  any  action  of  the  System  Agency  or  by  the 
System  Agency  by  way  of  consent,  approval,  or  waiver  will  be  deemed  modified  by  the 
phrase  “in  its  sole  discretion.” 

j.  Time  is  of  the  essence  in  this  Contract. 

ARTICLE  II  PAYMENT  METHODS  AND  RESTRICTIONS 
2,01  Payment  Methods 

Except  as  otherwise  provided  by  the  provisions  of  the  Contract,  the  payment  method  will  be  one 
or  more  of  the  following: 

a.  cost  reimbursement.  This  payment  method  is  based  on  an  approved  budget  and  submission 
of  a  request  for  reimbursement  of  expenses  Grantee  has  incurred  at  the  time  of  the  request; 

b.  unit  rate/fee-for-service.  This  payment  method  is  based  on  a  fixed  price  or  a  specified  rate(s) 
or  fee(s)  for  delivery  of  a  specified  unit(s)  of  service  and  acceptable  submission  of  all 
required  documentation,  forms  and/or  reports;  or 

c.  advance  payment.  This  payment  method  is  based  on  disbursal  of  the  minimum  necessary 
funds  to  carry  out  the  Program  or  Project  where  the  Grantee  has  implemented  appropriate 
safeguards.  This  payment  method  will  only  be  utilized  in  accordance  with  governing  law 
and  at  the  sole  discretion  of  the  System  Agency. 

Grantees  shall  bill  the  System  Agency  in  accordance  with  the  Contract.  Unless  otherwise 
specified  in  the  Contract,  Grantee  shall  submit  requests  for  reimbursement  or  payment  monthly 
by  the  last  business  day  of  the  month  following  the  month  in  which  expenses  were  incurred  or 
services  provided.  Grantee  shall  maintain  all  documentation  that  substantiates  invoices  and  make 
the  documentation  available  to  the  System  Agency  upon  request. 

2.02  Final  Billing  Submission 

Unless  otherwise  provided  by  the  System  Agency,  Grantee  shall  submit  a  reimbursement  or 
payment  request  as  a  final  close-out  invoice  not  later  than  forty-five  (45)  calendar  days  following 
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the  end  of  the  term  of  the  Contract.  Reimbursement  or  payment  requests  received  in  the  System 
Agency's  offices  more  than  forty-five  (45)  calendar  days  following  the  termination  of  the 
Contract  may  not  be  paid. 

2,03  Financial  Status  Reports  (FSRs) 

Except  as  otherwise  provided  in  these  General  Provisions  or  in  the  terms  of  any  Program 
Attachment(s)  that  is  incorporated  into  the  Contract,  for  contracts  with  categorical  budgets, 
Grantee  shall  submit  quarterly  FSRs  to  Accounts  Payable  by  the  last  business  day  of  the  month 
following  the  end  of  each  quarter  of  the  Program  Attachment  term  for  System  Agency  review 
and  financial  assessment.  Grantee  shall  submit  the  final  FSR  no  later  than  forty-five  (45) 
calendar  days  following  the  end  of  the  applicable  term. 

2,04  Debt  to  State  and  Corporate  Status 

Pursuant  to  Tex.  Gov.  Code  §  403.055,  the  Department  will  not  approve  and  the  State 
Comptroller  will  not  issue  payment  to  Grantee  if  Grantee  is  indebted  to  the  State  for  any  reason, 
including  a  tax  delinquency.  Grantee,  if  a  corporation,  certifies  by  execution  of  this  Contract  that 
it  is  current  and  will  remain  current  in  its  payment  of  franchise  taxes  to  the  State  of  Texas  or  that 
it  is  exempt  from  payment  of  franchise  taxes  under  Texas  law  (Tex.  Tax  Code  §§  171.001  et 
seq.).  If  tax  payments  become  delinquent  during  the  Contract  term,  all  or  part  of  the  payments 
under  this  Contract  may  be  withheld  until  Grantee’s  delinquent  tax  is  paid  in  full. 

2,05  Application  of  Payment  Due 

Grantee  agrees  that  any  payments  due  under  this  Contract  will  be  applied  towards  any  debt  of 
Grantee,  including  but  not  limited  to  delinquent  taxes  and  child  support  that  is  owed  to  the  State 
of  Texas. 

2,06  Use  of  Funds 

Grantee  shall  expend  funds  provided  under  this  Contract  only  for  the  provision  of  approved 
services  and  for  reasonable  and  allowable  expenses  directly  related  to  those  services. 

2,07  Use  for  Match  Prohibited 

Grantee  shall  not  use  funds  provided  under  this  Contract  for  matching  purposes  in  securing  other 
funding  without  the  written  approval  of  the  System  Agency. 

2,08  Program  Income 

Income  directly  generated  from  funds  provided  under  this  Contract  or  earned  only  as  a  result  of 
such  funds  is  Program  Income.  Unless  otherwise  required  under  the  Program,  Grantee  shall  use 

the  addition  alternative,  as  provided  in  UGMS  § _ .25(g)(2),  for  the  use  of  Project  income  to 

further  the  Program,  and  Grantee  shall  spend  the  Program  Income  on  the  Project.  Grantee  shall 
identify  and  report  this  income  in  accordance  with  the  Contract,  applicable  law,  and  the 
Contractor’s  Financial  Procedures  Manual  located  at 

http://www.dshs.state.tx.us/contracts/cfpm.shtm.  Grantee  shall  expend  Program  Income  during 
the  Program  Attachment  term  and  may  not  carry  forward  to  any  succeeding  term.  Grantee  shall 
refund  program  income  not  expended  in  the  term  in  which  it  is  earned  to  the  System  Agency. 
The  System  Agency  may  base  future  funding  levels,  in  part,  upon  Grantee’s  proficiency  in 
identifying,  billing,  collecting,  and  reporting  Program  Income,  and  in  using  it  for  the  purposes 
and  under  the  conditions  specified  in  this  Contract. 
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2,09  Nonsupplanting 

Grantee  shall  not  use  funds  from  this  Contract  to  replace  or  substitute  for  existing  funding  from 
other  but  shall  use  funds  from  this  Contract  to  supplement  existing  state  or  local  funds  currently 
available.  Grantee  shall  make  a  good  faith  effort  to  maintain  its  current  level  of  support. 
Grantee  may  be  required  to  submit  documentation  substantiating  that  a  reduction  in  state  or  local 
funding,  if  any,  resulted  for  reasons  other  than  receipt  or  expected  receipt  of  funding  under  this 
Contract. 


ARTICLE  III,  STATE  AND  FEDERAL  FUNDING 


3,01  Funding 

This  Contract  is  contingent  upon  the  availability  of  sufficient  and  adequate  funds.  If  funds 
become  unavailable  through  lack  of  appropriations,  budget  cuts,  transfer  of  funds  between 
programs  or  agencies,  amendment  of  the  Texas  General  Appropriations  Act,  agency 
consolidation,  or  any  other  disruptions  of  current  funding  for  this  Contract,  the  System  Agency 
may  restrict,  reduce,  or  terminate  funding  under  this  Contract.  This  Contract  is  also  subject  to 
immediate  cancellation  or  termination,  without  penalty  to  the  System  Agency,  if  sufficient  and 
adequate  funds  are  not  available.  Grantee  will  have  no  right  of  action  against  the  System  Agency 
if  the  System  Agency  cannot  perform  its  obligations  under  this  Contract  as  a  result  of  lack  of 
funding  for  any  activities  or  functions  contained  within  the  scope  of  this  Contract.  In  the  event  of 
cancellation  or  termination  under  this  Section,  the  System  Agency  will  not  be  required  to  give 
notice  and  will  not  be  liable  for  any  damages  or  losses  caused  or  associated  with  such 
termination  or  cancellation. 

3,02  No  debt  Against  the  State 

The  Contract  will  not  be  construed  as  creating  any  debt  by  or  on  behalf  of  the  State  of  Texas. 

3,03  Debt  to  State 

If  a  payment  law  prohibits  the  Texas  Comptroller  of  Public  Accounts  from  making  a  payment, 
the  Grantee  acknowledges  the  System  Agency's  payments  under  the  Contract  will  be  applied 
toward  eliminating  the  debt  or  delinquency.  This  requirement  specifically  applies  to  any  debt  or 
delinquency,  regardless  of  when  it  arises. 

3,04  Recapture  of  Funds 

The  System  Agency  may  withhold  all  or  part  of  any  payments  to  Grantee  to  offset  overpayments 
made  to  the  Grantee.  Overpayments  as  used  in  this  Section  include  payments  (i)  made  by  the 
System  Agency  that  exceed  the  maximum  allowable  rates;  (ii)  that  are  not  allowed  under  applicable 
laws,  rules,  or  regulations;  or  (iii)  that  are  otherwise  inconsistent  with  this  Contract,  including  any 
unapproved  expenditures.  Grantee  understands  and  agrees  that  it  will  be  liable  to  the  System 
Agency  for  any  costs  disallowed  pursuant  to  financial  and  compliance  audit(s)  of  funds  received 
under  this  Contract.  Grantee  further  understands  and  agrees  that  reimbursement  of  such 
disallowed  costs  will  be  paid  by  Grantee  from  funds  which  were  not  provided  or  otherwise  made 
available  to  Grantee  under  this  Contract. 
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ARTICLE  IV  ALLOWABLE  COSTS  AND  AUDIT  REQUIREMENTS 
4,01  Allowable  Costs, 

System  Agency  will  reimburse  the  allowable  costs  incurred  in  performing  the  Project  that  are 
sufficiently  documented.  Grantee  must  have  incurred  a  cost  prior  to  claiming  reimbursement  and 
within  the  applicable  term  to  be  eligible  for  reimbursement  under  this  Contract.  The  System 
Agency  will  determine  whether  costs  submitted  by  Grantee  are  allowable  and  eligible  for 
reimbursement.  If  the  System  Agency  has  paid  funds  to  Grantee  for  unallowable  or  ineligible 
costs,  the  System  Agency  will  notify  Grantee  in  writing,  and  Grantee  shall  return  the  funds  to  the 
System  Agency  within  thirty  (30)  calendar  days  of  the  date  of  this  written  notice.  The  System 
Agency  may  withhold  all  or  part  of  any  payments  to  Grantee  to  offset  reimbursement  for  any 
unallowable  or  ineligible  expenditure  that  Grantee  has  not  refunded  to  the  System  Agency,  or  if 
financial  status  report(s)  required  under  the  Financial  Status  Reports  section  are  not  submitted  by 
the  due  date(s).  The  System  Agency  may  take  repayment  (recoup)  from  funds  available  under 
this  Contract  in  amounts  necessary  to  fulfill  Grantee’s  repayment  obligations.  Applicable  cost 
principles,  audit  requirements,  and  administrative  requirements  include- 


Applicable  Entity 

Applicable  Cost 
Principles 

Audit 

Requirements 

Administrative 

Requirements 

State,  Local  and 
Tribal  Governments 

2  CER,  Part  225 

2  CER  Part  200, 
Subpart  F  and 
UGMS 

2  CER  Part  200  and 
UGMS 

Educational 

Institutions 

2  CER,  Part  220 

2  CER  Part  200, 
Subpart  F  and 
UGMS 

2  CFR  Part  200  and 
UGMS 

Non-Profit 

Organizations 

2  CER,  Part  230 

2  CER  Part  200, 
Subpart  F  and 
UGMS 

2  CFR  Part  200  and 
UGMS 

Eor-profit 

Organization  other 

than  a  hospital  and  an 
organization  named  in 
0MB  Circular  A- 122 
(2  CER  Part,  230)  as 
not  subject  to  that 
circular. 

48  CER  Part  31, 
Contract  Cost 

Principles 
Procedures,  or 

uniform  cost 

accounting 
standards  that 

comply  with  cost 
principles 
acceptable  to  the 
federal  or  state 
awarding  agency 

2  CER  Part  200, 
Subpart  F  and 
UGMS 

2  CFR  Part  200  and 
UGMS 
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A  chart  of  applicable  Federal  awarding  agency  common  rules  is  loeated  through  a  web  link  on 
the  System  Agency  website  at  http.V/www.dshs.state.tx.us/contracts/links.shtm.  0MB  Circulars 
will  be  applied  with  the  modifications  prescribed  by  UGMS  with  effect  given  to  whichever 
provision  imposes  the  more  stringent  requirement  in  the  event  of  a  conflict. 

4,02  Independent  Single  or  Program-Specific  Audit 

If  Grantee,  within  Grantee’s  fiscal  year,  expends  a  total  amount  of  at  least  seven  hundred 
FIFTY  THOUSAND  DOLLARS  ($750,000)  in  federal  funds  awarded.  Grantee  shall  have  a  single 
audit  or  program-speeific  audit  in  accordance  with  the  2  CFR  200.  The  $750,000  federal 
threshold  amount  includes  federal  funds  passed  through  by  way  of  state  agency  awards.  If 
Grantee,  within  Grantee’s  fiscal  year,  expends  a  total  amount  of  at  least  $500,000  in  state  funds 
awarded.  Grantee  must  have  a  single  audit  or  program-specific  audit  in  accordance  with  UGMS, 
State  of  Texas  Single  Audit  Circular.  For-profit  Grantees  whose  expenditures  meet  or  exceed 
the  federal  or  state  expenditure  thresholds  stated  above  shall  follow  the  guidelines  in  2  CFR  200 
or  UGMS,  as  applicable,  for  their  program-specific  audits.  The  HHSC  Office  of  Inspector 
General  (OIG)  will  notify  Grantee  to  eomplete  the  Single  Audit  Status  Registration  Form.  If 
Grantee  fails  to  complete  the  Single  Audit  Status  Form  within  thirty  (30)  calendar  days  after 
notification  by  OIG  to  do  so.  Grantee  shall  be  subject  to  the  System  Agency  sanctions  and 
remedies  for  non-compliance  with  this  Contract.  The  audit  must  be  condueted  by  an  independent 
certified  public  accountant  and  in  accordance  with  applicable  0MB  Cireulars,  Government 
Auditing  Standards,  and  UGMS.  Grantee  shall  procure  audit  services  in  compliance  with  this 
section,  state  procurement  procedures,  as  well  as  with  the  provisions  of  UGMS 

4,03  Submission  of  Audit 

Within  thirty  (30)  calendar  days  of  receipt  of  the  audit  reports  required  by  the  Independent 
Single  or  Program-Specific  Audit  section.  Grantee  shall  submit  one  copy  to  the  System  Agency's 
Contract  Representative  identified  in  the  Signature  Document  and  one  copy  to  the  OIG  at  the 
following  address: 

Health  and  Human  Services  Commission 
Office  of  Inspector  General 
Compliance/ Audit,  Mail  Code  1326 
P.O.  Box  85200 
Austin,  Texas  78708-5200 

Eleetronic  submission  to  the  System  Agency  should  be  addressed  as  indicated  in  the 
Signature  Doeument 

Electronic  submission  to  HHSC  should  be  addressed  as  follows: 

Dani.  fielding@hhsc .  state  .tx  .us 

If  Grantee  fails  to  submit  the  audit  report  as  required  by  the  Independent  Single  or  Program- 
Specific  Audit  section  within  thirty  (30)  calendar  days  of  receipt  by  Grantee  of  an  audit  report. 
Grantee  shall  be  subject  to  the  System  Agency  sanctions  and  remedies  for  non-compliance  with 
this  Contract. 
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ARTICLE  V  AFFIRMATIONS,  ASSURANCES  AND  CERTIFICATIONS 
5,01  General  Affirmations 

Grantee  eertifies  that,  to  the  extent  General  Affirmations  are  ineorporated  into  the  Contract  under 
the  Signature  Document,  the  General  Affirmations  have  been  reviewed  and  that  Grantee  is  in 
compliance  with  each  of  the  requirements  reflected  therein. 

5,02  Federal  Assurances 

Grantee  further  certifies  that,  to  the  extent  Federal  Assurances  are  incorporated  into  the  Contract 
under  the  Signature  Document,  the  Federal  Assurances  have  been  reviewed  and  that  Grantee  is 
in  compliance  with  each  of  the  requirements  reflected  therein. 

5,03  Federal  Certifications 

Grantee  further  certifies,  to  the  extent  Federal  Certifications  are  incorporated  into  the  Contract 
under  the  Signature  Document,  that  the  Federal  Certifications  have  been  reviewed,  and  that 
Grantee  is  in  compliance  with  each  of  the  requirements  reflected  therein.  In  addition,  Grantee 
certifies  that  it  is  in  compliance  with  all  applicable  federal  laws,  rules,  or  regulations,  as  they 
may  pertain  to  this  Contract, 

ARTICLE  VI  OWNERSHIP  AND  INTELLECTUAL  PROPERTY 
6,01  Ownership 

The  System  Agency  will  own,  and  Grantee  hereby  assigns  to  the  System  Agency,  all  right,  title, 
and  interest  in  all  Deliverables. 

6,02  Intellectual  Property 

a.  The  System  Agency  and  Grantee  will  retain  ownership,  all  rights,  title,  and  interest  in  and  to, 
their  respective  pre-existing  Intellectual  Property.  A  license  to  either  Party's  pre-existing 
Intellectual  Property  must  be  agreed  to  under  this  or  another  contract. 

b.  Grantee  grants  to  the  System  Agency  and  the  State  of  Texas  a  royalty- free,  paid  up, 
worldwide,  perpetual,  non-exclusive,  non-transferable  license  to  use  any  Intellectual  Property 
invented  or  created  by  Grantee,  Grantee's  contractor,  or  a  subcontractor  in  the  performance  of 
the  Project.  Grantee  will  require  its  contractors  to  grant  such  a  license  under  its  contracts. 

c.  As  used  herein,  "Intellectual  Property"  shall  mean:  inventions  and  business  processes, 
whether  or  not  patentable;  works  of  authorship;  trade  secrets;  trademarks;  service  marks; 
industrial  designs;  and  other  intellectual  property  incorporated  in  any  Deliverable  and  first 
created  or  developed  by  Grantee,  Grantee's  contractor  or  a  subcontractor  in  performing  the 
Project. 


ARTICLE  VII  RECORDS,  AUDIT,  AND  DISCLOSURE 
7,01  Books  and  Records 

Grantee  will  keep  and  maintain  under  GAAP  or  GASB,  as  applicable,  full,  true,  and  complete 
records  necessary  to  fully  disclose  to  the  System  Agency,  the  Texas  State  Auditor’s  Office,  the 
United  States  Government,  and  their  authorized  representatives  sufficient  information  to 
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determine  compliance  with  the  terms  and  conditions  of  this  Contract  and  all  state  and  federal 
rules,  regulations,  and  statutes.  Unless  otherwise  specified  in  this  Contract,  Grantee  will 
maintain  legible  copies  of  this  Contract  and  all  related  documents  for  a  minimum  of  seven  (7) 
years  after  the  termination  of  the  contract  period  or  seven  (7)  years  after  the  completion  of  any 
litigation  or  dispute  involving  the  Contract,  whichever  is  later. 

7,02  Access  to  records,  books,  and  documents 

In  addition  to  any  right  of  access  arising  by  operation  of  law.  Grantee  and  any  of  Grantee’s 
affiliate  or  subsidiary  organizations,  or  Subcontractors  will  permit  the  System  Agency  or  any  of 
its  duly  authorized  representatives,  as  well  as  duly  authorized  federal,  state  or  local  authorities, 
unrestricted  access  to  and  the  right  to  examine  any  site  where  business  is  conducted  or  Services 
are  performed,  and  all  records,  which  includes  but  is  not  limited  to  financial,  client  and  patient 
records,  books,  papers  or  documents  related  to  this  Contract.  If  the  Contract  includes  federal 
funds,  federal  agencies  that  will  have  a  right  of  access  to  records  as  described  in  this  section 
include;  the  federal  agency  providing  the  funds,  the  Comptroller  General  of  the  United  States, 
the  General  Accounting  Office,  the  Office  of  the  Inspector  General,  and  any  of  their  authorized 
representatives.  In  addition,  agencies  of  the  State  of  Texas  that  will  have  a  right  of  access  to 
records  as  described  in  this  section  include:  the  System  Agency,  HHSC,  HHSC's  contracted 
examiners,  the  State  Auditor’s  Office,  the  Texas  Attorney  General's  Office,  and  any  successor 
agencies.  Each  of  these  entities  may  be  a  duly  authorized  authority.  If  deemed  necessary  by  the 
System  Agency  or  any  duly  authorized  authority,  for  the  purpose  of  investigation  or  hearing. 
Grantee  will  produce  original  documents  related  to  this  Contract.  The  System  Agency  and  any 
duly  authorized  authority  will  have  the  right  to  audit  billings  both  before  and  after  payment,  and 
all  documentation  that  substantiates  the  billings.  Grantee  will  include  this  provision  concerning 
the  right  of  access  to,  and  examination  of,  sites  and  information  related  to  this  Contract  in  any 
Subcontract  it  awards. 

7,03  Response/compliance  with  audit  or  inspection  findings 

a.  Grantee  must  act  to  ensure  its  and  its  Subcontractor’s  compliance  with  all  corrections 
necessary  to  address  any  finding  of  noncompliance  with  any  law,  regulation,  audit 
requirement,  or  generally  accepted  accounting  principle,  or  any  other  deficiency  identified  in 
any  audit,  review,  or  inspection  of  the  Contract  and  the  goods  or  services  provided 
hereunder.  Any  such  correction  will  be  at  Grantee  or  its  Subcontractor's  sole  expense. 
Whether  Grantee's  action  corrects  the  noncompliance  will  be  solely  the  decision  of  the 
System  Agency. 

b.  As  part  of  the  Services,  Grantee  must  provide  to  HHSC  upon  request  a  copy  of  those  portions 
of  Grantee's  and  its  Subcontractors'  internal  audit  reports  relating  to  the  Services  and 
Deliverables  provided  to  the  State  under  the  Contract. 

7.04  SAG  Audit 

Grantee  understands  that  acceptance  of  funds  directly  under  the  Contract  or  indirectly  through  a 
Subcontract  under  the  Contract  acts  as  acceptance  of  the  authority  of  the  State  Auditor’s  Office 
(SAO),  or  any  successor  agency,  to  conduct  an  audit  or  investigation  in  connection  with  those 
funds.  Under  the  direction  of  the  legislative  audit  committee,  an  entity  that  is  the  subject  of  an 
audit  or  investigation  by  the  SAO  must  provide  the  SAO  with  access  to  any  information  the  SAO 
considers  relevant  to  the  investigation  or  audit.  Grantee  agrees  to  cooperate  fully  with  the  SAO 
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or  its  successor  in  the  conduet  of  the  audit  or  investigation,  ineluding  providing  all  reeords 
requested.  Grantee  will  ensure  that  this  clause  concerning  the  authority  to  audit  funds  received 
indireetly  by  Subcontractors  through  Grantee  and  the  requirement  to  eooperate  is  ineluded  in  any 
Subeontraet  it  awards. 

7,05  Confidentiality 

Any  specific  confidentiality  agreement  between  the  Parties  takes  preeedent  over  the  terms  of  this 
section.  To  the  extent  permitted  by  law,  Grantee  agrees  to  keep  all  information  confidential,  in 
whatever  form  produeed,  prepared,  observed,  or  reeeived  by  Grantee.  The  provisions  of  this 
seetion  remain  in  full  foree  and  effect  following  termination  or  cessation  of  the  serviees 
performed  under  this  Contract. 

7,06  Public  Information  Act 

Information  related  to  the  performanee  of  this  Contract  may  be  subjeet  to  the  PIA  and  will  be 
withheld  from  publie  diselosure  or  released  only  in  aeeordanee  therewith.  Grantee  must  make  all 
information  not  otherwise  exeepted  from  disclosure  under  the  PIA  available  in  portable 
doeument  file  (".pdf')  format  or  any  other  format  agreed  between  the  Parties. 

ARTICLE  VIII  CONTRACT  MANAGEMENT  AND  EARLY  TERMINATION 
8,01  Contract  Management 

To  ensure  full  performance  of  the  Contraet  and  eomplianee  with  applieable  law,  the  System 
Agency  may  take  actions  including: 

a.  Suspending  all  or  part  of  the  Contraet; 

b.  Requiring  the  Grantee  to  take  specific  corrective  aetions  in  order  to  remain  in  eomplianee 
with  term  of  the  Contraet; 

c.  Recouping  payments  made  to  the  Grantee  found  to  be  in  error; 

d.  Suspending,  limiting,  or  plaeing  conditions  on  the  eontinued  performance  of  the  Projeet; 

e.  Imposing  any  other  remedies  authorized  under  this  Contract;  and 

f  Imposing  any  other  remedies,  sanetions  or  penalties  permitted  by  federal  or  state  statute,  law, 
regulation,  or  rule. 

8,02  Termination  for  Convenience 

The  System  Ageney  may  terminate  the  Contraet  at  any  time  when,  in  its  sole  discretion,  the 
System  Agency  determines  that  termination  is  in  the  best  interests  of  the  State  of  Texas.  The 
termination  will  be  effeetive  on  the  date  speeified  in  HHSC’s  notice  of  termination. 

8,03  Termination  for  Cause 

Exeept  as  otherwise  provided  by  the  U.S.  Bankruptcy  Code,  or  any  successor  law,  the  System 
Ageney  may  terminate  the  Contract,  in  whole  or  in  part,  upon  either  of  the  following  conditions: 

a.  Material  Breach 

The  System  Ageney  will  have  the  right  to  terminate  the  Contraet  in  whole  or  in  part  if  the 
System  Agency  determines,  at  its  sole  discretion,  that  Grantee  has  materially  breached  the 
Contraet  or  has  failed  to  adhere  to  any  laws,  ordinanees,  rules,  regulations  or  orders  of  any  publie 
authority  having  jurisdiction  and  such  violation  prevents  or  substantially  impairs  performance  of 
Grantee’s  duties  under  the  Contract.  Grantee's  misrepresentation  in  any  aspect  of  Grantee’s 
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Solicitation  Response,  if  any  or  Grantee's  addition  to  the  Exeluded  Parties  List  System  (EPLS) 
will  also  constitute  a  material  breaeh  of  the  Contract. 

b.  Failure  to  Maintain  Financial  Viability 

The  System  Agency  may  terminate  the  Contraet  if,  in  its  sole  diseretion,  the  System  Ageney  has 
a  good  faith  belief  that  Grantee  no  longer  maintains  the  finaneial  viability  required  to  eomplete 
the  Services  and  Deliverables,  or  otherwise  fully  perform  its  responsibilities  under  the  Contract. 

8,04  Equitable  Settlement 

Any  early  termination  under  this  Artiele  will  be  subjeet  to  the  equitable  settlement  of  the 
respeetive  interests  of  the  Parties  up  to  the  date  of  termination. 

ARTICLE  IX  MISCELLANEOUS  PROVISIONS 


9,01  Amendment 

The  Contraet  may  only  be  amended  by  an  Amendment  executed  by  both  Parties. 

9,02  Insurance 

Unless  otherwise  speeified  in  this  Contract,  Grantee  will  aequire  and  maintain,  for  the  duration  of 
this  Contraet,  insuranee  coverage  neeessary  to  ensure  proper  fulfillment  of  this  Contract  and 
potential  liabilities  thereunder  with  financially  sound  and  reputable  insurers  licensed  by  the 
Texas  Department  of  Insurance,  in  the  type  and  amount  customarily  carried  within  the  industry 
as  determined  by  the  System  Agency.  Grantee  will  provide  evidenee  of  insuranee  as  required 
under  this  Contraet,  ineluding  a  sehedule  of  eoverage  or  underwriter’s  schedules  establishing  to 
the  satisfaetion  of  the  System  Agency  the  nature  and  extent  of  eoverage  granted  by  eaeh  such 
policy,  upon  request  by  the  System  Ageney.  In  the  event  that  any  policy  is  determined  by  the 
System  Ageney  to  be  defieient  to  eomply  with  the  terms  of  this  Contract,  Grantee  will  seeure 
such  additional  policies  or  coverage  as  the  System  Ageney  may  reasonably  request  or  that  are 
required  by  law  or  regulation.  If  coverage  expires  during  the  term  of  this  Contraet,  Grantee  must 
produce  renewal  certifieates  for  eaeh  type  of  eoverage. 

These  and  all  other  insuranee  requirements  under  the  Contract  apply  to  both  Grantee  and  its 
Subeontractors,  if  any.  Grantee  is  responsible  for  ensuring  its  Subeontractors'  compliance  with  all 
requirements. 

9,03  Legal  Obligations 

Grantee  will  comply  with  all  applicable  federal,  state,  and  loeal  laws,  ordinanees,  and 
regulations,  including  all  federal  and  state  accessibility  laws  relating  to  direct  and  indirect  use  of 
information  and  communication  technology.  Grantee  will  be  deemed  to  have  knowledge  of  all 
applieable  laws  and  regulations  and  be  deemed  to  understand  them.  In  addition  to  any  other  act 
or  omission  that  may  constitute  a  material  breaeh  of  the  Contract,  failure  to  eomply  with  this 
Seetion  may  also  be  a  material  breaeh  of  the  Contract. 

9,04  Permitting  and  Licensure 

At  Grantee's  sole  expense.  Grantee  will  proeure  and  maintain  for  the  duration  of  this  Contract 
any  state,  eounty,  eity,  or  federal  lieense,  authorization,  insuranee,  waiver,  permit,  qualification 
or  certification  required  by  statute,  ordinanee,  law,  or  regulation  to  be  held  by  Grantee  to  provide 

System  Agency  Contract  No.  *=i==i=.=i==i=.h==i==i=h= 

Page  14  of  19 


V.  11.30.15 


DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1-B73E-51684221 18E1 


the  goods  or  Services  required  by  this  Contract.  Grantee  will  be  responsible  for  payment  of  all 
taxes,  assessments,  fees,  premiums,  permits,  and  licenses  required  by  law.  Grantee  agrees  to  be 
responsible  for  payment  of  any  such  government  obligations  not  paid  by  its  contactors  or 
subcontractors  during  performance  of  this  Contract. 

9,05  Indemnity 

To  THE  EXTENT  ALLOWED  BY  LAW,  GRANTEE  WILL  DEFEND,  INDEMNIFY,  AND  HOLD 
HARMLESS  THE  STATE  OF  TEXAS  AND  ITS  OFFICERS  AND  EMPLOYEES,  AND  THE  SYSTEM 

Agency  and  its  officers  and  employees,  from  and  against  all  claims,  actions, 

SUITS,  DEMANDS,  PROCEEDINGS,  COSTS,  DAMAGES,  AND  LIABILITIES,  INCLUDING  ATTORNEYS’ 
FEES  AND  COURT  COSTS  ARISING  OUT  OF,  OR  CONNECTED  WITH,  OR  RESULTING  FROM: 

a.  Grantee's  performance  of  the  Contract,  including  any  negligent  acts  or 
OMISSIONS  OF  Grantee,  or  any  agent,  employee,  subcontractor,  or  supplier  of 
Grantee,  or  any  third  party  under  the  control  or  supervision  of  Grantee,  in 

THE  EXECUTION  OR  PERFORMANCE  OF  THIS  CONTRACT;  OR 

b,  ANY  BREACH  OR  VIOLATION  OF  A  STATUTE,  ORDINANCE,  GOVERNMENTAL  REGULATION, 
STANDARD,  RULE,  OR  BREACH  OF  CONTRACT  BY  GRANTEE,  ANY  AGENT,  EMPLOYEE, 
SUBCONTRACTOR,  OR  SUPPLIER  OF  GRANTEE,  OR  ANY  THIRD  PARTY  UNDER  THE  CONTROL 
OR  SUPERVISION  OF  GRANTEE,  IN  THE  EXECUTION  OR  PERFORMANCE  OF  THIS  CONTRACT; 
OR 

C,  EMPLOYMENT  OR  ALLEGED  EMPLOYMENT,  INCLUDING  CLAIMS  OF  DISCRIMINATION 

AGAINST  Grantee,  its  officers,  or  its  agents;  or 
d.  Work  under  this  Contract  that  infringes  or  misappropriates  any  right  of  any 

THIRD  PERSON  OR  ENTITY  BASED  ON  COPYRIGHT,  PATENT,  TRADE  SECRET,  OR  OTHER 
INTELLECTUAL  PROPERTY  RIGHTS, 

Grantee  will  coordinate  its  defense  with  the  System  Agency  and  its  counsel. 
This  paragraph  is  not  intended  to  and  will  not  be  construed  to  require  Grantee 

TO  INDEMNIFY  OR  HOLD  HARMLESS  THE  STATE  OR  THE  SYSTEM  AGENCY  FOR  ANY  CLAIMS  OR 
LIABILITIES  RESULTING  SOLELY  FROM  THE  GROSS  NEGLIGENCE  OF  THE  SYSTEM  AGENCY  OR 
ITS  EMPLOYEES,  THE  PROVISIONS  OF  THIS  SECTION  WILL  SURVIVE  TERMINATION  OF  THIS 
Contract, 

9,06  Assignments 

Grantee  may  not  assign  all  or  any  portion  of  its  rights  under,  interests  in,  or  duties  required  under 
this  Contract  without  prior  written  consent  of  the  System  Agency,  which  may  be  withheld  or 
granted  at  the  sole  discretion  of  the  System  Agency.  Except  where  otherwise  agreed  in  writing 
by  the  System  Agency,  assignment  will  not  release  Grantee  from  its  obligations  under  the 
Contract. 

Grantee  understands  and  agrees  the  System  Agency  may  in  one  or  more  transactions  assign, 
pledge,  or  transfer  the  Contract.  This  assignment  will  only  be  made  to  another  State  agency  or  a 
non-state  agency  that  is  contracted  to  perform  agency  support. 
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9,07  Relationship  of  the  Parties 

Grantee  is,  and  will  be,  an  independent  contractor  and,  subject  only  to  the  terms  of  this  Contract, 
will  have  the  sole  right  to  supervise,  manage,  operate,  control,  and  direct  performance  of  the 
details  incident  to  its  duties  under  this  Contract.  Nothing  contained  in  this  Contract  will  be 
deemed  or  construed  to  create  a  partnership  or  joint  venture,  to  create  relationships  of  an 
employer-employee  or  principal-agent,  or  to  otherwise  create  for  the  System  Agency  any 
liability  whatsoever  with  respect  to  the  indebtedness,  liabilities,  and  obligations  of  Grantee  or 
any  other  Party. 

Grantee  will  be  solely  responsible  for,  and  the  System  Agency  will  have  no  obligation  with 
respect  to: 

a.  Payment  of  Grantee's  employees  for  all  Services  performed; 

b.  Wnsuring  each  of  its  employees,  agents,  or  Subcontractors  who  provide  Services  or 
Deliverables  under  the  Contract  are  properly  licensed,  certified,  or  have  proper  permits  to 
perform  any  activity  related  to  the  Work; 

c.  Withholding  of  income  taxes,  FICA,  or  any  other  taxes  or  fees; 

d.  Industrial  or  workers’  compensation  insurance  coverage; 

e.  Participation  in  any  group  insurance  plans  available  to  employees  of  the  State  of  Texas; 
f  Participation  or  contributions  by  the  State  to  the  State  Employees  Retirement  System; 

g.  Accumulation  of  vacation  leave  or  sick  leave;  or 

h.  Unemployment  compensation  coverage  provided  by  the  State. 

9,08  Technical  Guidance  Letters 

In  the  sole  discretion  of  the  System  Agency,  and  in  conformance  with  federal  and  state  law,  the 
System  Agency  may  issue  instructions,  clarifications,  or  interpretations  as  may  be  required 
during  Work  performance  in  the  form  of  a  Technical  Guidance  Letter.  A  TGL  must  be  in 
writing,  and  may  be  delivered  by  regular  mail,  electronic  mail,  or  facsimile  transmission.  Any 

TGL  issued  by  the  System  Agency  will  be  incorporated  into  the  Contract  by  reference  herein  for 
all  purposes  when  it  is  issued. 

9,09  Governing  Law  and  Venue 

This  Contract  and  the  rights  and  obligations  of  the  Parties  hereto  will  be  governed  by,  and 
construed  according  to,  the  laws  of  the  State  of  Texas,  exclusive  of  conflicts  of  law  provisions. 
Venue  of  any  suit  brought  under  this  Contract  will  be  in  a  court  of  competent  jurisdiction  in 
Travis  County,  Texas  unless  otherwise  elected  by  the  System  Agency.  Grantee  irrevocably 
waives  any  objection,  including  any  objection  to  personal  jurisdiction  or  the  laying  of  venue  or 
based  on  the  grounds  of  forum  non  conveniens,  which  it  may  now  or  hereafter  have  to  the 
bringing  of  any  action  or  proceeding  in  such  jurisdiction  in  respect  of  this  Contract  or  any 
document  related  hereto.  Severability 

If  any  provision  contained  in  this  Contract  is  held  to  be  unenforceable  by  a  court  of  law  or 
equity,  this  Contract  will  be  construed  as  if  such  provision  did  not  exist  and  the  non- 
enforceability  of  such  provision  will  not  be  held  to  render  any  other  provision  or  provisions  of 
this  Contract  unenforceable. 
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9.10  Survivability 

Termination  or  expiration  of  this  Contract  or  a  Contract  for  any  reason  will  not  release  either 
party  from  any  liabilities  or  obligations  in  this  Contract  that  the  parties  have  expressly  agreed 
will  survive  any  such  termination  or  expiration,  remain  to  be  performed,  or  by  their  nature  would 
be  intended  to  be  applicable  following  any  such  termination  or  expiration,  including  maintaining 
confidentiality  of  information  and  records  retention. 

9.11  Force  Majeure 

Except  with  respect  to  the  obligation  of  payments  under  this  Contract,  if  either  of  the  Parties, 
after  a  good  faith  effort,  is  prevented  from  complying  with  any  express  or  implied  covenant  of 
this  Contract  by  reason  of  war;  terrorism;  rebellion;  riots;  strikes;  acts  of  God;  any  valid  order, 
rule,  or  regulation  of  governmental  authority;  or  similar  events  that  are  beyond  the  control  of  the 
affected  Party  (collectively  referred  to  as  a  “Force  Majeure”),  then,  while  so  prevented,  the 
affected  Party’s  obligation  to  comply  with  such  covenant  will  be  suspended,  and  the  affected 
Party  will  not  be  liable  for  damages  for  failure  to  comply  with  such  covenant.  In  any  such  event, 
the  Party  claiming  Force  Majeure  will  promptly  notify  the  other  Party  of  the  Force  Majeure 
event  in  writing  and,  if  possible,  such  notice  will  set  forth  the  extent  and  duration  thereof. 

9.12  No  Waiver  of  Provisions 

Neither  failure  to  enforce  any  provision  of  this  Contract  nor  payment  for  services  provided  under 
it  constitute  waiver  of  any  provision  of  the  Contract. 

9.13  Publicity 

Except  as  provided  in  the  paragraph  below.  Grantee  must  not  use  the  name  of,  or  directly  or 
indirectly  refer  to,  the  System  Agency,  the  State  of  Texas,  or  any  other  State  agency  in  any 
media  release,  public  announcement,  or  public  disclosure  relating  to  the  Contract  or  its  subject 
matter,  including  in  any  promotional  or  marketing  materials,  customer  lists,  or  business 
presentations. 

Grantee  may  publish,  at  its  sole  expense,  results  of  Grantee  performance  under  the  Contract  with 
the  System  Agency’s  prior  review  and  approval,  which  the  System  Agency  may  exercise  at  its 
sole  discretion.  Any  publication  (written,  visual,  or  sound)  will  acknowledge  the  support 
received  from  the  System  Agency  and  any  Federal  agency,  as  appropriate. 

9.14  Prohibition  on  Non-compete  Restrictions 

Grantee  will  not  require  any  employees  or  Subcontractors  to  agree  to  any  conditions,  such  as 
non-compete  clauses  or  other  contractual  arrangements  that  would  limit  or  restrict  such  persons 
or  entities  from  employment  or  contracting  with  the  State  of  Texas. 

9.15  No  Waiver  of  Sovereign  Immunity 

Nothing  in  the  Contract  will  be  construed  as  a  waiver  of  sovereign  immunity  by  the  System 
Agency. 

9.16  Entire  Contract  and  Modification 

The  Contract  constitutes  the  entire  agreement  of  the  Parties  and  is  intended  as  a  complete  and 
exclusive  statement  of  the  promises,  representations,  negotiations,  discussions,  and  other 
agreements  that  may  have  been  made  in  connection  with  the  subject  matter  hereof.  Any 
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additional  or  conflicting  terms  in  any  future  document  incorporated  into  the  Contract  will  be 
harmonized  with  this  Contract  to  the  extent  possible  by  the  System  Agency. 

9.17  Counterparts 

This  Contract  may  be  executed  in  any  number  of  counterparts,  each  of  which  will  be  an  original, 
and  all  such  counterparts  will  together  constitute  but  one  and  the  same  Contract. 

9.18  Proper  Authority 

Each  Party  hereto  represents  and  warrants  that  the  person  executing  this  Contract  on  its  behalf 
has  full  power  and  authority  to  enter  into  this  Contract.  Any  Services  or  Work  performed  by 
Grantee  before  this  Contract  is  effective  or  after  it  ceases  to  be  effective  are  performed  at  the  sole 
risk  of  Grantee  with  respect  to  compensation. 

9.19  Employment  Verification 

Grantee  will  confirm  the  eligibility  of  all  persons  employed  during  the  contract  term  to  perform 
duties  within  Texas  and  all  persons,  including  subcontractors,  assigned  by  the  contractor  to 
perform  work  pursuant  to  the  Contract. 

9.20  Civil  Rights 

a.  Grantee  agrees  to  comply  with  state  and  federal  anti-discrimination  laws,  including: 

1.  Title  VI  of  the  Civil  Rights  Act  of  1964  (42  U.S.C.  §2000d  et  seq.); 

2.  Section  504  of  the  Rehabilitation  Act  of  1973  (29  U.S.C.  §794); 

3.  Americans  with  Disabilities  Act  of  1990  (42  U.S.C.  §12101  et  seq)', 

4.  Age  Discrimination  Act  of  1975  (42  U.S.C.  §§6101-6107); 

5.  Title  IX  of  the  Education  Amendments  of  1972  (20  U.S.C.  §§1681-1688); 

6.  Eood  and  Nutrition  Act  of  2008  (7  U.S.C.  §2011  et  seq)',  and 

7.  The  System  Agency's  administrative  rules,  as  set  forth  in  the  Texas  Administrative  Code, 
to  the  extent  applicable  to  this  Agreement. 

Grantee  agrees  to  comply  with  all  amendments  to  the  above-referenced  laws,  and  all 
requirements  imposed  by  the  regulations  issued  pursuant  to  these  laws.  These  laws  provide  in 
part  that  no  persons  in  the  United  States  may,  on  the  grounds  of  race,  color,  national  origin, 
sex,  age,  disability,  political  beliefs,  or  religion,  be  excluded  from  participation  in  or  denied 
any  aid,  care,  service  or  other  benefits  provided  by  Eederal  or  State  funding,  or  otherwise  be 
subjected  to  discrimination. 

b.  Grantee  agrees  to  comply  with  Title  VI  of  the  Civil  Rights  Act  of  1964,  and  its  implementing 
regulations  at  45  C.F.R.  Part  80  or  7  C.F.R.  Part  15,  prohibiting  a  contractor  from  adopting 
and  implementing  policies  and  procedures  that  exclude  or  have  the  effect  of  excluding  or 
limiting  the  participation  of  clients  in  its  programs,  benefits,  or  activities  on  the  basis  of 
national  origin.  State  and  federal  civil  rights  laws  require  contractors  to  provide  alternative 
methods  for  ensuring  access  to  services  for  applicants  and  recipients  who  cannot  express 
themselves  fluently  in  English.  Grantee  agrees  to  take  reasonable  steps  to  provide  services 
and  information,  both  orally  and  in  writing,  in  appropriate  languages  other  than  English,  in 
order  to  ensure  that  persons  with  limited  English  proficiency  are  effectively  informed  and 
can  have  meaningful  access  to  programs,  benefits,  and  activities. 
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c.  Grantee  agrees  to  post  applieable  eivil  rights  posters  in  areas  open  to  the  publie  informing 
clients  of  their  civil  rights  and  including  contact  information  for  the  HHS  Civil  Rights  Office. 
The  posters  are  available  on  the  HHS  website  at: 
http://www.hhsc.state.tx.us/about  hhsc/civil-rights/brochures-posters.shtml 

d.  Grantee  agrees  to  comply  with  Executive  Order  13279,  and  its  implementing  regulations  at 
45  C.F.R.  Part  87  or  7  C.F.R.  Part  16.  These  provide  in  part  that  any  organization  that 
participates  in  programs  funded  by  direct  financial  assistance  from  the  United  States 
Department  of  Agriculture  or  the  United  States  Department  of  Health  and  Human  Services 
shall  not  discriminate  against  a  program  beneficiary  or  prospective  program  beneficiary  on 
the  basis  of  religion  or  religious  belief 

e.  Upon  request,  Grantee  will  provide  HHSC  Civil  Rights  Office  with  copies  of  all  of  the 
Grantee’s  civil  rights  policies  and  procedures. 

f  Grantee  must  notify  HHSC’s  Civil  Rights  Office  of  any  civil  rights  complaints  received 
relating  to  its  performance  under  this  Agreement.  This  notice  must  be  delivered  no  more  than 
ten  (10)  calendar  days  after  receipt  of  a  complaint.  Notice  provided  pursuant  to  this  section 
must  be  directed  to: 

HHSC  Civil  Rights  Office 

701  W.  51 '‘street.  Mail  Code  W206 

Austin,  Texas  78751 

Phone  Toll  Free:  (888)  388-6332 

Phone:  (512)  438-4313 

TTY  Toll  Free:  (877)  432-7232 

Fax: (512)  438-5885. 
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HHSC  SPECIAL  CONDITIONS 


The  terms  and  conditions  of  these  Special  Conditions  are  incorporated  into  and  made  a  part  of  the  Contract. 
Capitalized  items  used  in  these  Special  Conditions  and  not  otherwise  defined  have  the  meanings  assigned 
to  them  in  HHSC  Uniform  Terms  and  Conditions  -  Vendor,  Version  2. 12 


ARTICLE  I.  SPECIAL  DEFINITIONS 

“Conflict  of  Interest”  means  a  set  of  facts  or  circumstances,  a  relationship,  or  other  situation  under  which 
Contractor,  a  Subcontractor,  or  individual  has  past,  present,  or  currently  planned  personal  or  financial 
activities  or  interests  that  either  directly  or  indirectly:  (1)  impairs  or  diminishes  the  Contractor’s,  or 
Subcontractor’s  ability  to  render  impartial  or  objective  assistance  or  advice  to  the  HHSC;  or  (2)  provides 
the  Contractor  or  Subcontractor  an  unfair  competitive  advantage  in  future  HHSC  procurements. 

“Contractor  Agents”  means  Contractor’s  representatives,  employees,  officers.  Subcontractors,  as  well  as 
their  employees,  contractors,  officers,  and  agents. 

“Custom  Software”  means  Software  developed  as  a  Deliverable  or  in  connection  with  the  Agreement. 

“Data  Use  Agreement”  means  the  agreement  incorporated  into  the  Contract  to  facilitate  creation,  receipt, 
maintenance,  use,  disclosure  or  access  to  Confidential  Information. 

“Federal  Financial  Participation”  is  a  program  that  allows  states  to  receive  partial  reimbursement  for 
activities  that  meet  certain  objectives  of  the  federal  government.  It  is  also  commonly  referred  to  as  the 
Federal  Medical  Assistance  Percentage  (FMAP). 

“Item  of  Noncompliance”  means  Contractor’s  acts  or  omissions  that:  (1)  violate  a  provision  of  the 
Contract;  (2)  fail  to  ensure  adequate  performance  of  the  Work;  (3)  represent  a  failure  of  Contractor  to  be 
responsive  to  a  request  of  HHSC  relating  to  the  Work  under  the  Contract. 

“Minor  Administrative  Change”  refers  to  a  change  to  the  Contract  that  does  not  increase  the  fees  or  term 
and  done  in  accordance  with  Section  6.02  of  these  Special  Conditions. 

“Other  Confidential  Information”  means  any  communication  or  record  (whether  oral,  written, 
electronically  stored  or  transmitted,  or  in  any  other  form)  provided  to  or  made  available  to  Contractor;  or 
that  Contractor  may  create,  receive,  maintain,  use,  disclose  or  have  access  to  on  behalf  of  HHSC  or  through 
performance  of  the  Work,  which  is  not  designated  as  Confidential  Information  in  the  Data  Use  Agreement. 

“Outside  the  United  States”  means  any  location  that  is  not  within  the  territorial  boundaries  comprising 
the  republic  of  the  United  States  of  America,  including  any  of  the  48  coterminous  states  in  North  America, 
the  states  of  Alaska  and  Hawaii,  and  the  District  of  Columbia. 

“Software”  means  all  operating  system  and  applications  software  used  or  created  by  Contractor  to  perform 
the  Work  under  the  Contract. 

“State”  means  the  State  of  Texas  and,  unless  otherwise  indicated  or  appropriate,  will  be  interpreted  to  mean 
HHSC  and  other  agencies  of  the  State  of  Texas  that  may  participate  in  the  administration  of  HHSC 
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Programs;  provided,  however,  that  no  provision  will  be  interpreted  to  include  any  entity  other  than  HHSC 
as  the  contracting  agency. 

“Third  Party  Software”  refers  to  software  programs  or  plug-ins  developed  by  companies  or  individuals 
other  than  Contractor  which  are  used  in  performance  of  the  Work.  It  does  not  include  items  which  are 
ancillary  to  the  performance  of  the  Work,  such  as  internal  systems  of  Contractor  which  were  deployed  by 
Contractor  prior  to  the  Contract  and  not  procured  to  perform  the  Work. 

“Turnover”  means  the  effort  necessary  to  enable  HHSC,  or  its  designee,  to  effectively  close  out  the 
Contract  and  move  the  Work  to  another  vendor  or  to  perform  the  Work  by  itself 

“Turnover  Plan”  means  the  written  plan  developed  by  Contractor,  approved  by  HHSC,  and  to  be 
employed  when  the  Work  described  in  the  Contract  transfers  to  HHSC,  or  its  designee,  from  the  Contractor. 

“VUTC”  means  HHSC’s  Uniform  Terms  and  Conditions  -  Vendor,  Version  2.12 

“WSD”  means  the  Work,  Services,  or  Deliverables  to  be  performed  or  provided  under  the  Contract. 


ARTICLE  II.  GENERAL  PROVISIONS 


2.01  Controlling  Order 

Unless  otherwise  agreed,  in  the  event  of  any  conflict  or  contradiction  between  or  among  the  provisions  of 

the  Contract,  the  provisions  in  the  documents  will  control  in  the  following  order: 

a.  The  Signature  Document; 

b.  These  Special  Conditions; 

c.  HHSC  Uniform  Terms  and  Conditions  -  Vendor; 

d.  The  Solicitation  and  any  addendums,  corrections,  and  clarifications;  then 

e.  Contractor’s  Solicitation  Response  and  any  agreed  to  modifications. 

2.02  Inducements 

In  awarding  the  Contract,  the  HHSC  relies  on  Contractor’s  assurances  of  the  following: 

a.  Contractor  and  its  Subcontractors  are  established  providers  of  the  WSD  described  in  the  Solicitation 
and  required  under  the  Contract; 

b.  Contractor  and  its  Subcontractors  have  the  skills,  qualifications,  expertise,  financial  resources,  and 
experience  necessary  to  perform  the  WSD  in  an  efficient,  cost-effective  manner,  with  a  high  degree 
of  quality  and  responsiveness. 

c.  Contractor  has  performed  similar  WSD  for  other  public  or  private  entities; 

d.  Contractor  has  thoroughly  reviewed,  analyzed,  and  understood  the  Solicitation,  has  timely  raised 
all  questions  or  objections  to  the  Solicitation  or  WSD,  and  has  had  the  opportunity  to  review  and 
fully  understand  HHSC’s  current  program  and  operating  environment  for  the  activities  that  are  the 
subject  of  the  Contract  and  the  needs  and  requirements  of  the  State  during  the  Contract  term; 

e.  Contractor  has  had  the  opportunity  to  review  and  understand  the  State’s  stated  objectives  in 
entering  into  the  Contract  and,  based  on  such  review  and  understanding.  Contractor  currently  has 
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the  capability  to  perform  the  WSD  in  accordance  with  the  terms  and  conditions  of  the  Contract; 
and 

f  Contractor  fully  understands  the  risks  associated  with  public  health  and  human  service  programs 
administered  by  HHSC  as  described  in  the  Solicitation,  including  the  risk  of  non-appropriation  of 
funds. 

2.03  Delegation  of  Authority 

Whenever,  by  any  provision  of  the  Contract,  any  right,  power,  or  duty  is  imposed  or  conferred  on  HHSC, 
the  right,  power,  or  duty  so  imposed  or  conferred  is  possessed  and  exercised  by  HHSC’s  Executive 
Commissioner  unless  such  is  delegated  to  duly  appointed  agents  or  employees  of  HHSC.  HHSC’s 
Executive  Commissioner  will  reduce  any  delegation  of  authority  to  writing  and  provide  a  copy  to  Contractor 
on  request.  The  authority  delegated  to  Contractor  by  HHSC  is  limited  to  the  terms  of  the  Contract. 
Contractor  may  not  rely  upon  implied  authority  and  is  not  delegated  authority  under  the  Contract  to: 

a.  Make  public  policy; 

b.  Promulgate,  amend,  or  disregard  administrative  regulations  or  program  policy  decisions  made  by 
State  and  federal  agencies  responsible  for  administration  of  HHSC  Programs;  or 

c.  Unilaterally  communicate  or  negotiate  with  any  federal  or  state  agency  or  the  Texas  Eegislature  on 
behalf  of  the  HHSC  regarding  HHSC  Programs  or  the  Contract.  However,  upon  request  and 
reasonable  notice  to  the  Contractor,  Contractor  will  assist  HHSC  in  communications  and 
negotiations  regarding  the  WSD  under  the  Contract  with  state  and  federal  governments. 

2.04  Other  System  Agencies  Participation  in  the  Contract 

In  addition  to  providing  the  WSD  specified  for  HHSC,  Contractor  agrees  to  allow  other  System  Agencies 
the  option  to  participate  in  the  Contract  under  the  same  terms  and  conditions.  Each  System  Agency  that 
elects  to  obtain  WSD  under  this  section  will  issue  a  purchase  or  work  order  to  Contractor,  referring  to,  and 
incorporating  by  reference,  the  terms  and  conditions  specified  in  the  Contract. 

System  Agencies  have  no  authority  to  modify  the  terms  of  the  Contract.  However,  additional  System 
Agency  terms  and  conditions  that  do  not  conflict  with  the  Contract,  and  are  acceptable  to  the  Contractor, 
may  be  added  in  a  purchase  or  work  order  and  given  effect.  No  additional  term  or  condition  added  in  a 
purchase  or  work  order  issued  by  a  System  Agency  can  conflict  with  or  diminish  a  term  or  condition  of  the 
Contract.  In  the  event  of  a  conflict  between  a  System  Agency’s  purchase  or  work  order  and  the  Contract, 
the  Contract  terms  control. 

2.05  Most  Favored  Customer 

Contractor  agrees  that  if  during  the  term  of  the  Contract,  Contractor  enters  into  any  agreement  with  any 
other  governmental  customer,  or  any  non-affiliated  commercial  customer  by  which  it  agrees  to  provide 
equivalent  services  at  lower  prices,  or  additional  services  at  comparable  prices.  Contractor  will  notify 
HHSC  within  (10)  business  days  from  the  date  Contractor  executes  any  such  agreement.  Contractor  agrees, 
at  HHSC’s  option,  to  amend  the  Contract  to  accord  equivalent  advantage  to  HHSC. 
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As  authorized  in  the  VUTC,  each  party  to  whom  an  assignment  is  made  must  assume  all  or  any  part  of 
Contractor’s  interests  in  the  Contract,  the  WSD,  and  any  documents  executed  with  respect  to  the  Contract, 
including,  without  limitation,  the  assignor’s  obligation  for  all  or  any  portion  of  the  purchase  payments,  in 
whole  or  in  part. 

2.07  Cooperation  with  HHSC  Vendors 

At  HHSC’s  request.  Contractor  will  allow  parties  interested  in  responding  to  other  HHSC  solicitations  to 
have  reasonable  access  during  normal  business  hours  to  the  WSD,  software,  systems  documentation,  and 
site  visits  to  the  Contractor’s  facilities.  Contractor  may  elect  to  have  such  parties  inspecting  the  WSD, 
facilities,  software  or  systems  documentation  to  agree  to  use  the  information  so  obtained  only  in  the  State 
of  Texas  and  only  for  the  purpose  of  responding  to  the  relevant  HHSC  solicitation. 

2.08  Renegotiation  and  Reprocurement  Rights 

Notwithstanding  anything  in  the  Contract  to  the  contrary,  HHSC  may  at  any  time  during  the  term  of  the 
Contract  exercise  the  option  to  notify  Contractor  that  HHSC  has  elected  to  renegotiate  certain  terms  of  the 
Contract.  Upon  Contractor’s  receipt  of  any  notice  under  this  section.  Contractor  and  HHSC  will  undertake 
good  faith  negotiations  of  the  subject  terms  of  the  Contract. 

HHSC  may  at  any  time  issue  solicitation  instruments  to  other  potential  contractors  for  performance  of  any 
portion  of  the  WSD  covered  by  the  Contract,  including  services  similar  or  comparable  to  the  WSD, 
performed  by  Contractor  under  the  Contract.  If  HHSC  elects  to  procure  the  WSD,  or  any  portion  thereof, 
from  another  vendor  in  accordance  with  this  section,  HHSC  will  have  the  termination  rights  set  forth  in  the 
VUTC. 

2.09  Solicitation  Errors 

Contractor  will  not  take  advantage  of  any  errors  or  omissions  in  the  Solicitation  or  the  resulting  Contract. 
Contractor  must  promptly  notify  HHSC  of  any  errors  or  omissions  that  are  discovered.  Failure  to  notify 
HHSC  of  any  errors  will  constitute  a  waiver  of  those  errors. 


ARTICLE  III.  PROHIBITION  AGAINST  PERFORMANCE  OUTSIDE  OF  THE  UNITED 

STATES 


3.01  Authority 

HHSC  is  responsible  for  the  development  and  implementation  of  Software  and  hardware  to  support  HHSC 
programs,  which  are  paid  for  in  whole  or  in  part  with  State  and  federal  funds.  Accordingly,  such  Software 
and  hardware  may  be  subject  to  statutory  restrictions  on  the  export  of  technology  to  foreign  nations, 
including  but  not  limited  to  the  Export  Administration  Regulations  contained  in  15  C.F.R.  Parts  730-774. 

3.02  Prohibition 

Contractor  agrees  that,  unless  specifically  authorized  in  writing  by  HHSC: 
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(1)  All  WSD  under  this  Contract,  including  that  of  Subcontracts,  will  be  performed  exclusively  within 
the  United  States.  This  obligation  includes,  but  is  not  limited  to,  information  technology  services, 
processing,  transmission,  storage,  archiving,  data  center  services,  disaster  recovery  sites  and 
services,  customer  support,  medical,  dental,  laboratory  and  clinical  services,  services  related  to 
Custom  Software,  and  all  modifications  of  Custom  Software,  Third  Party  Software,  or  vendor 
proprietary  software; 

(2)  All  information  obtained  by  Contractor  or  a  Subcontractor  under  this  Contract  shall  be  maintained 
within  the  United  States;  and  shall  not  leave  the  United  States  by  any  means  (physical  or  electronic) 
at  any  time;  and 

(3)  Contractor  shall  not  permit  any  person  or  entity  at  a  location  Outside  The  United  States  to  have 
remote  access  to  any  of  the  WSD  under  the  Contract  without  HHSC’s  written  approval. 

3.03  Exception 

The  prohibition  against  WSD  Outside  the  United  States  does  not  preclude  the  acquisition  or  use  of 
commercial  off-the-shelf  (COTS)  software  that  is  developed  Outside  the  United  States  or  hardware  that  is 
generically  configured  Outside  the  United  States.  The  prohibition  against  WSD  Outside  the  United  States 
does  not  preclude  Contractor  from  acquiring  or  using  products  or  supplies  that  are  manufactured  Outside 
the  United  States,  provided  such  products  or  supplies  are  commercially  available  within  the  United  States 
for  acquisition. 

3.04  Remedy 

Contractor’s  violation  of  this  section  will  constitute  a  material  breach  of  the  Contract.  Contractor  will  be 
liable  to  HHSC  for  all  damages  in  accordance  with  the  Contract. 


ARTICLE  IV.  CONTRACTOR  PERSONNEL  AND  SUBCONTRACTORS 
4.01  Qualifications 

Contractor  agrees  to  maintain  the  organizational  and  administrative  capacity  and  capabilities  proposed  in 
its  response  to  the  Solicitation,  as  modified,  to  carry  out  all  duties  and  responsibilities  under  the  Contract. 
Contractor  Agents  assigned  to  perform  the  duties  and  responsibilities  under  the  Contract  must  be  and  remain 
properly  trained  and  qualified  for  the  functions  they  are  to  perform.  Notwithstanding  the  transfer  or 
turnover  of  personnel.  Contractor  remains  obligated  to  perform  all  duties  and  responsibilities  under  the 
Contract  without  degradation  and  in  strict  accordance  with  the  terms  of  the  Contract. 

4.02  Conduct  and  Removal 

While  performing  the  WSD  under  the  Contract,  Contractor  Agents  must  comply  with  applicable  Contract 
terms.  State  and  federal  rules,  regulations,  HHSC’s  policies,  and  HHSC’s  requests  regarding  personal  and 
professional  conduct;  and  otherwise  conduct  themselves  in  a  businesslike  and  professional  manner. 

If  HHSC  determines  in  good  faith  that  a  particular  Contractor  Agent  is  not  conducting  himself  or  herself  in 
accordance  with  the  terms  of  the  Contract,  HHSC  may  provide  Contractor  with  notice  and  documentation 
regarding  its  concerns.  Upon  receipt  of  such  notice.  Contractor  must  promptly  investigate  the  matter  and, 
at  HHSC’s  election,  take  appropriate  action  that  may  include  removing  the  Contractor  Agent  from 


Page  5  of  15 


DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1-B73E-51684221 18E1 


HHSC  Special  Conditions  -  Version  1.0 
Published  and  Effective:  March  1, 2016 

Responsible  Office:  Office  of  Chief  Counsel,  HHSC  Contract  Group 

performing  any  WSD  under  the  Contract  and  replacing  the  Contractor  Agent  with  a  similarly  qualified 
individual  acceptable  to  HHSC  as  soon  as  reasonably  practicable  or  as  otherwise  agreed  to  by  HHSC. 

4.03  No  Authority 

Contractor  Agents  are  not  employees  of  HHSC  or  the  State  of  Texas  and  are  considered  Contractor’s 
employees  for  all  purposes.  Except  as  provided  in  the  Contract,  neither  Contractor  nor  any  of  Contractor 
Agents  may  act  in  any  sense  as  agents  or  representatives  of  HHSC  or  the  State  of  Texas. 

4.04  E- Verify 

By  entering  into  this  Contract,  Contractor  certifies  and  ensures  that  it  utilizes  and  will  continue  to  utilize, 
for  the  term  of  this  Contract,  the  U.S.  Department  of  Homeland  Security’s  E-Verify  system  to  determine 
the  eligibility  of: 

(1)  All  persons  employed  to  WSD  within  the  State  of  Texas,  during  the  term  of  the  Contract;  and 

(2)  All  Contractor  Agents  assigned  by  Contractor  to  perform  WSD  pursuant  to  the  Contract,  within  the 
United  States  of  America. 

4.05  Subcontractors  Not  Identified  in  the  Solicitation  Response 

Prior  to  entering  into  a  Subcontract,  Contractor  must  identify  any  Subcontractor  that  is  a  newly-formed 
subsidiary  or  entity,  whether  or  not  an  affiliate  of  Contractor,  substantiate  the  proposed  Subcontractor’s 
ability  to  perform  the  subcontracted  WSD,  and  certify  to  HHSC  that  no  loss  of  WSD  will  occur  as  a  result 
of  the  performance  of  such  Subcontractor. 

At  HHSC’s  request,  prior  to  executing  a  Subcontract  with  a  value  greater  than  $100,000.00,  Contractor 
must  submit  a  copy  of  the  Subcontract  to  HHSC  for  review  and  approval.  HHSC  reserves  the  right  to: 

(1)  Reject  the  Subcontract  or  require  changes  to  any  provisions  that  do  not  comply  with  the 
requirements,  duties,  or  responsibilities  of  the  Contract  or  that  create  significant  barriers  for  HHSC 
to  monitor  compliance  with  the  Contract; 

(2)  Object  to  the  selection  of  the  Subcontractor;  or 

(3)  Object  to  the  subcontracting  of  the  WSD  proposed  to  be  subcontracted. 


ARTICEE  V.  PERFORMANCE 


5.01  Measurement 

Satisfactory  performance  of  the  Contract,  unless  otherwise  specified  in  the  Contract,  will  be  measured  by: 

(1)  Compliance  with  Contract  requirements,  including  all  representations  and  warranties; 

(2)  Compliance  with  the  WSD  requested  in  the  Solicitation  and  WSD  proposed  by  Contractor  in  its 
response  to  the  Solicitation  and  approved  by  HHSC; 

(3)  Delivery  of  WSD  in  accordance  with  the  service  levels  proposed  by  Contractor  in  the  Solicitation 
Response  as  accepted  by  HHSC; 

(4)  Results  of  audits,  inspections,  or  quality  checks  performed  by  the  HHSC  or  its  designee; 
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(5)  Timeliness,  completeness,  and  accuracy  of  WSD;  and 

(6)  Achievement  of  specific  performance  measures  and  incentives  as  applicable. 


ARTICLE  VI.  AMENDMENTS  AND  MODIFICATIONS 

6.01  Formal  Procedure 

No  different  or  additional  WSD  or  contractual  obligations  will  be  authorized  or  performed  unless 
contemplated  within  the  Scope  of  Work  and  memorialized  in  an  amendment  or  modification  of  the  Contract 
that  is  executed  in  compliance  with  this  Article.  No  waiver  of  any  term,  covenant,  or  condition  of  the 
Contract  will  be  valid  unless  executed  in  compliance  with  this  Article.  Contractor  will  not  be  entitled  to 
payment  for  WSD  that  is  not  authorized  by  a  properly  executed  Contract  amendment  or  modification,  or 
through  the  express  written  authorization  of  HHSC. 

Any  changes  to  the  Contract  that  results  in  a  change  to  either  the  term,  fees,  or  significantly  impacting  the 
obligations  of  the  parties  to  the  Contract  must  be  effectuated  by  a  formal  Amendment  to  the  Contract.  Such 
Amendment  must  be  signed  by  the  appropriate  and  duly  authorized  representative  of  each  party  in  order  to 
have  any  effect. 

6.02  Minor  Administrative  Changes 

HHSC’s  designee,  referred  to  as  the  Contract  Manager,  Project  Sponsor,  or  other  equivalent,  in  the 
Contract,  is  authorized  to  provide  written  approval  of  mutually  agreed  upon  Minor  Administrative  Changes 
to  the  WSD  or  the  Contract  that  do  not  increase  the  fees  or  term.  Changes  that  increase  the  fees  or  term 
must  be  accomplished  through  the  formal  amendment  procedure,  as  set  forth  in  Section  6.0 1  of  these  Special 
Conditions.  Upon  approval  of  a  Minor  Administrative  Change,  HHSC  and  Contractor  will  maintain  written 
notice  that  the  change  has  been  accepted  in  their  Contract  files. 

6.03  Technical  Guidance  Letters 

Notwithstanding  anything  to  the  contrary  in  the  Contract,  Technical  Guidance  Letters  (“TGL”)  as  provided 
by  the  VUTC  will  not  act  as  an  Amendment  or  modification  to  the  Contract  to  the  extent  such  affect  price 
or  term  of  the  Contract.  Such  TGLs  are  interpretive  and  instructional  only  and  are  not  authorized  to  extend 
the  term,  modify  the  fees  or  other  payment  arrangements,  increase  the  Contract  total  value,  or  materially 
change  the  substance  of  the  WSD. 


ARTICLE  VII.  AUDITS  AND  RECORDS 


7.01  Record  Retention 

Contractor  will  comply  with  the  records  retention  schedule  approved  by  the  Texas  State  Library  and 
Archives  Commission,  unless  a  longer  period  is  specified  in  the  Contract.  Contractor  acknowledges  that 
such  schedule  may  be  amended  or  modified  from  time  to  time  and  agrees  to  give  any  such  modification  or 
amendment  full  effect.  The  current  approved  schedule  is  published  at 

https://www.tsl.texas.gov/sites/default/Piles/public/tslac/slrin/state/schedules/529.PDF.  It  is  Contractor’s 
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responsibility  to  monitor  the  Texas  State  Library  and  Archives  Commission’s  approval  of  HHSC’s  record 
retention  schedules. 

7.02  Access  and  Accommodation 

In  providing  the  access  required  by  the  VUTC  for  records  and  audits,  Contractor  will  provide  access  to 
records,  books,  and  documents  in  reasonable  comfort  and  will  provide  any  furnishings,  equipment,  or  other 
conveniences  necessary  to  enable  complete  and  unfettered  access  to  records,  books,  and  documents  to 
HHSC  and  any  of  its  duly  authorized  representatives,  as  well  as  duly  authorized  federal,  state  or  local 
authorities.  Contractor  will  require  Contractor  Agents  to  provide  comparable  accommodations.  Upon 
request.  Contractor  will  provide  copies  of  records,  books,  and  documents  free  of  charge  to  HHSC  and  any 
of  its  duly  authorized  representatives,  as  well  as  duly  authorized  federal,  state  or  local  authorities,  including 
those  the  entities  described  in  the  VUTC. 

The  access  and  accommodations  set  forth  in  this  section  will  also  be  provided  for  Software  and  equipment 
used  in  the  performance  of  the  WSD.  Contractor  will  provide  reasonable  assistance  that  this  section 
requires  to  auditors  and/or  inspectors  to  complete  any  audits  or  inspections  related  to  the  WSD. 

Contractor  will  include  this  section  concerning  the  right  of  access  to,  and  examination  of,  sites  and 
information  related  to  this  Contract  in  any  Subcontract  it  awards. 

7.03  Response  to  Audits  or  Inspection  Findings 

Contractor  will  take  all  action  to  ensure  it,  or  a  Contractor  Agent,  complies  with  any  finding  of 
noncompliance  relating  to  the  WSD  or  any  other  deficiency  contained  in  any  audit,  review,  or  inspection 
conducted  under  the  Contract.  Contractor  will  bear  the  expense  of  compliance  with  any  finding  of 
noncompliance  under  the  Contract  that  is: 

(1)  Required  by  a  Texas  or  federal  law,  regulation,  rule  or  other  audit  requirement  relating  to 
Contractor’s  business; 

(2)  Performed  by  Contractor  as  part  of  the  WSD;  or 

(3)  Necessary  due  to  Contractor’s  noncompliance  with  any  law,  regulation,  rule  or  audit  requirement 
imposed  on  Contractor. 


ARTICLE  VIII.  PAYMENT 


8.01  Duty  to  Make  Payment 

HHSC  will  be  relieved  of  its  obligation  to  make  any  payments  to  Contractor  until  such  time  as  any  and  all 
set-off  amounts  have  been  credited  to  HHSC.  If  HHSC  disputes  payment  of  all  or  any  portion  of  an  invoice 
from  Contractor,  HHSC  will  notify  the  Contractor  of  the  dispute  and  both  Parties  will  attempt  in  good  faith 
to  resolve  the  dispute  in  accordance  with  these  Special  Conditions.  HHSC  will  not  be  required  to  pay  any 
disputed  portion  of  a  Contractor  invoice  unless,  and  until,  the  dispute  is  resolved.  Notwithstanding  any 
such  dispute.  Contractor  will  continue  to  perform  the  WSD  in  compliance  with  the  terms  of  the  Contract 
pending  resolution  of  such  dispute  so  long  as  all  undisputed  amounts  continue  to  be  paid  to  Contractor. 
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ARTICLE  IX.  CONFIDENTIALITY 


9.01  Requests  for  Public  Information 

HHSC  will,  as  permitted  by  law  and  as  praetieable  eonsidering  HHSC’s  resourees,  notify  Contractor  of  a 
request  for  disclosure  of  public  information  related  to  the  Contract  filed  in  accordance  with  the  Texas  Public 
Information  Act,  Texas  Government  Code  Chapter  552  (“PIA”).  In  the  event  Contractor  believes  the 
requested  information  should  be  protected  under  the  PIA,  Contractor  will  comply  with  PIA  requirements 
pertaining  to  that  information  and  will  provide  HHSC  with  copies  of  all  such  documentation  required  to 
support  its  request  for  nondisclosure.  Contractor  must  make  public  information  not  otherwise  excepted 
from  disclosure  under  the  PIA  available  to  HHSC  at  no  additional  charge  to  HHSC. 

To  the  extent  authorized  under  the  PIA,  HHSC  will  safeguard  from  disclosure  information  received  from 
Contractor  that  Contractor  believes  to  be  confidential.  Contractor  must  clearly  mark  each  page  of  such 
information  as  “Contractor  Confidential  Information”  and  provide  written  notice  to  HHSC  that  it  considers 
the  information  confidential  in  accordance  with  the  PIA.  Contractor’s  designation  or  marking  of 
information  in  this  manner  does  not  act,  and  should  not  be  construed,  as  an  agreement  or  other  consent  by 
HHSC  that  such  information  is  actually  confidential  pursuant  to  the  PIA. 

9.02  Consultant  Disclosure 

Contractor  agrees  that  any  consultant  reports  received  by  HHSC  in  connection  with  the  Contract  may  be 
distributed  by  HHSC,  in  its  discretion,  to  any  other  state  agency  and  the  Texas  legislature.  Any  distribution 
may  include  posting  on  HHSC’s  website  or  the  website  of  a  standing  committee  of  the  Texas  Legislature. 

9.03  Other  Confidential  Information 

HHSC  prohibits  the  unauthorized  disclosure  of  Other  Confidential  Information.  Contractor  and  all 
Contractor  Agents  will  not  disclose  or  use  any  Other  Confidential  Information  in  any  manner  except  as  is 
necessary  for  the  WSD  or  the  proper  discharge  of  obligations  and  securing  of  rights  under  the  Contract. 
Contractor  will  have  a  system  in  effect  to  protect  Other  Confidential  Information.  Any  disclosure  or  transfer 
of  Other  Confidential  Information  by  Contractor,  including  information  requested  to  do  so  by  HHSC,  will 
be  in  accordance  with  the  Contract.  If  Contractor  receives  a  request  for  Other  Confidential  Information, 
Contractor  will  immediately  notify  HHSC  of  the  request,  and  will  make  reasonable  efforts  to  protect  the 
Other  Confidential  Information  from  disclosure  until  further  instructed  by  the  HHSC. 

Contractor  will  notify  HHSC  promptly  of  any  unauthorized  possession,  use,  knowledge,  or  attempt  thereof, 
of  any  Other  Confidential  Information  by  any  person  or  entity  that  may  become  known  to  Contractor. 
Contractor  will  furnish  to  HHSC  all  known  details  of  the  unauthorized  possession,  use,  or  knowledge,  or 
attempt  thereof,  and  use  reasonable  efforts  to  assist  HHSC  in  investigating  or  preventing  the  reoccurrence 
of  any  unauthorized  possession,  use,  or  knowledge,  or  attempt  thereof,  of  Other  Confidential  Information. 

HHSC  will  have  the  right  to  recover  from  Contractor  all  damages  and  liabilities  caused  by  or  arising  from 
Contractor  or  Contractor  Agents’  failure  to  protect  HHSC’s  Confidential  Information  as  required  by  this 
section. 


IN  COORDINATION  WITH  THE  INDEMNITY  PROVISIONS  CONTAINED  IN 
THE  VUTC,  CONTRACTOR  WILL  INDEMNIFY  AND  HOLD  HARMLESS 
HHSC  FROM  ALL  DAMAGES,  COSTS,  LIABILITIES,  AND  EXPENSES 
(INCLUDING  WITHOUT  LIMITATION  REASONABLE  ATTORNEYS’  FEES 
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AND  COSTS)  CAUSED  BY  OR  ARISING  FROM  CONTRACTOR  OR 
CONTRACTOR  AGENTS  FAILURE  TO  PROTECT  OTHER  CONFIDENTIAL 
INFORMATION.  CONTRACTOR  WILL  FULFILL  THIS  PROVISION  WITH 
COUNSEL  APPROVED  BY  HHSC. 


ARTICLE  X.  DISPUTES  AND  REMEDIES 


10.01  Agreement  of  the  Parties 

The  Parties  agree  that  the  interests  of  fairness,  efficiency,  and  good  business  practices  are  best  served  when 
the  Parties  employ  all  reasonable  and  informal  means  to  resolve  any  dispute  under  the  Contract  before 
resorting  to  formal  dispute  resolution  processes  otherwise  provided  in  the  Contract.  The  Parties  will  use 
all  reasonable  and  informal  means  of  resolving  disputes  prior  to  invoking  a  remedy  provided  elsewhere  in 
the  Contract,  unless  HHSC  immediately  terminates  the  Contract  in  accordance  with  the  terms  and 
conditions  of  the  Contract. 

Any  dispute,  that  in  the  judgment  of  any  Party  to  the  Agreement,  may  materially  affect  the  performance  of 
any  Party  will  be  reduced  to  writing  and  delivered  to  the  other  Party  within  10  business  days  after  the 
dispute  arises.  The  Parties  must  then  negotiate  in  good  faith  and  use  every  reasonable  effort  to  resolve  the 
dispute  at  the  managerial  or  executive  levels  prior  to  initiating  formal  proceedings  pursuant  to  the  VUTC 
and  Texas  Government  Code  §2260,  unless  a  Party  has  reasonably  determined  that  a  negotiated  resolution 
is  not  possible  and  has  so  notified  the  other  Party.  The  resolution  of  any  dispute  disposed  of  by  agreement 
between  the  Parties  will  be  reduced  to  writing  and  delivered  to  all  Parties  within  10  business  days  of  such 
resolution. 

10.02  Operational  Remedies 

The  remedies  described  in  this  section  may  be  used  or  pursued  by  HHSC  in  the  context  of  the  routine 
operation  of  the  Contract  and  are  directed  to  Contractor’s  timely  and  responsive  performance  of  the  WSD 
as  well  as  the  creation  of  a  flexible  and  responsive  relationship  between  the  Parties.  Contractor  agrees  that 
HHSC  may  pursue  operational  remedies  for  Items  of  Noncompliance  with  the  Contract.  At  any  time,  and 
at  its  sole  discretion,  HHSC  may  impose  or  pursue  one  or  more  said  remedies  for  each  Item  of 
Noncompliance.  HHSC  will  determine  operational  remedies  on  a  case-by-case  basis  which  include,  but 
are  not,  limited  to: 

1)  Requesting  a  detailed  Corrective  Action  Plan,  subject  to  HHSC  approval,  to  correct  and  resolve  a 
deficiency  or  breach  of  the  Contract; 

2)  Require  additional  or  different  corrective  action(s)  of  HHSC’s  choice; 

3)  Suspension  of  all  or  part  of  the  Contract  or  WSD; 

4)  Prohibit  Contractor  from  incurring  additional  obligations  under  the  Contract; 

5)  Issue  stop  Work  Orders; 

6)  Assessment  of  liquidated  damages  as  provided  in  the  Contract; 

7)  Accelerated  or  additional  monitoring; 

8)  Withholding  of  payments;  and 

9)  Additional  and  more  detailed  programmatic  and  financial  reporting. 

HHSC’s  pursuit  or  non-pursuit  of  an  operational  remedy  does  not  constitute  a  waiver  of  any  other  remedy 
that  HHSC  may  have  at  law  or  equity;  excuse  Contractor’s  prior  substandard  performance,  relieve 
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Contractor  of  its  duty  to  comply  with  performance  standards,  or  prohibit  HHSC  from  assessing  additional 
operational  remedies  or  pursuing  other  appropriate  remedies  for  continued  substandard  performance. 

HHSC  will  provide  notice  to  Contractor  of  the  imposition  of  an  operational  remedy  in  accordance  with  this 
section,  with  the  exception  of  accelerated  monitoring,  which  may  be  unannounced.  HHSC  may  require 
Contractor  to  file  a  written  response  as  part  of  the  operational  remedy  approach. 

10.03  Equitable  Remedies 

Contractor  acknowledges  that  if.  Contractor  breaches,  attempts,  or  threatens  to  breach,  any  obligation  under 
the  Contract,  the  State  will  be  irreparably  harmed.  In  such  a  circumstance,  the  State  may  proceed  directly 
to  court  notwithstanding  any  other  provision  of  the  Contract.  If  a  court  of  competent  jurisdiction  finds  that 
Contractor  breached,  attempted,  or  threatened  to  breach  any  such  obligations.  Contractor  will  not  oppose 
the  entry  of  an  order  compelling  performance  by  Contractor  and  restraining  it  from  any  further  breaches, 
attempts,  or  threats  of  breach  without  a  further  finding  of  irreparable  injury  or  other  conditions  to  injunctive 
relief. 

10.04  Continuing  Duty  to  Perform 

Neither  the  occurrence  of  an  event  constituting  an  alleged  breach  of  contract,  the  pending  status  of  any 
claim  for  breach  of  contract,  nor  the  application  of  an  operational  remedy,  is  grounds  for  the  suspension  of 
performance,  in  whole  or  in  part,  by  Contractor  of  the  WSD  or  any  duty  or  obligation  with  respect  to  the 
Contract. 


ARTICLE  XI.  DAMAGES 


11.01  Availability  and  Assessment 

HHSC  will  be  entitled  to  actual,  direct,  indirect,  incidental,  special,  and  consequential  damages  resulting 
from  Contractor’s  failure  to  comply  with  any  of  the  terms  of  the  Contract.  In  some  cases,  the  actual  damage 
to  HHSC  as  a  result  of  Contractor’s  failure  to  meet  the  responsibilities  or  performance  standards  of  the 
Contract  are  difficult  or  impossible  to  determine  with  precise  accuracy.  Therefore,  if  provided  in  the 
Contract,  liquidated  damages  may  be  assessed  against  Contractor  for  failure  to  meet  any  aspect  of  the  WSD 
or  responsibilities  of  the  Contractor.  HHSC  may  elect  to  collect  liquidated  damages: 

1 )  Through  direct  assessment  and  demand  for  payment  to  Contractor;  or 

2)  By  deducting  the  amounts  assessed  as  liquidated  damages  against  payments  owed  to  Contractor  for 
Work  performed.  In  its  sole  discretion,  HHSC  may  deduct  amounts  assessed  as  liquidated  damages 
as  a  single  lump  sum  payment  or  as  multiple  payments  until  the  full  amount  payable  by  the 
Contractor  is  received  by  the  HHSC. 

1 1.02  Specific  Items  of  Liability 

Contractor  bears  all  risk  of  loss  or  damage  due  to  defects  in  the  WSD,  unfitness  or  obsolescence  of  the 
WSD,  or  the  negligence  or  intentional  misconduct  of  Contractor  or  Contractor  Agents.  Contractor  will  ship 
all  equipment  and  Software  purchased  and  Third  Party  Software  licensed  under  the  Contract,  freight 
prepaid,  FOB  HHSC’s  destination.  The  method  of  shipment  will  be  consistent  with  the  nature  of  the  items 
shipped  and  applicable  hazards  of  transportation  to  such  items.  Regardless  of  FOB  point.  Contractor  bears 


Page  11  of  15 


DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1-B73E-51684221 18E1 


HHSC  Special  Conditions  -  Version  1.0 
Published  and  Effective:  March  1, 2016 

Responsible  Office:  Office  of  Chief  Counsel,  HHSC  Contract  Group 


all  risks  of  loss,  damage,  or  destruction  of  the  WSD,  in  whole  or  in  part,  under  the  Contract  that  occurs 
prior  to  acceptance  by  HHSC.  After  acceptance  by  HHSC,  the  risk  of  loss  or  damage  will  be  home  by 
HHSC;  however.  Contractor  remains  liable  for  loss  or  damage  attributable  to  Contractor’s  fault  or 
negligence. 

Contractor  will  protect  HHSC’s  real  and  personal  property  from  damage  arising  from  Contractor  or 
Contractor  Agents  performance  of  the  Contract,  and  Contractor  will  be  responsible  for  any  loss,  destruction, 
or  damage  to  HHSC’s  property  that  results  from  or  is  caused  by  Contractor  or  Contractor  Agents’  negligent 
or  wrongful  acts  or  omissions.  Upon  the  loss  of,  destruction  of,  or  damage  to  any  property  of  HHSC, 
Contractor  will  notify  HHSC  thereof  and,  subject  to  direction  from  HHSC  or  its  designee,  will  take  all 
reasonable  steps  to  protect  that  property  from  further  damage.  Contractor  agrees,  and  will  require 
Contractor  Agents,  to  observe  safety  measures  and  proper  operating  procedures  at  HHSC  sites  at  all  times. 
Contractor  will  immediately  report  to  the  HHSC  any  special  defect  or  an  unsafe  condition  it  encounters  or 
otherwise  learns  about. 

IN  COORDINATION  WITH  THE  INDEMNITY  PROVISIONS  CONTAINED  IN 
THE  VUTC,  CONTRACTOR  WILL  BE  SOLELY  RESPONSIBLE  FOR  ALL 
COSTS  INCURRED  THAT  ARE  ASSOCIATED  WITH  INDEMNIFYING  THE 
STATE  OF  TEXAS  OR  HHSC  WITH  RESPECT  TO  INTELLECTUAL,  REAL 
AND  PERSONAL  PROPERTY.  ADDITIONALLY,  HHSC  RESERVES  THE 
RIGHT  TO  APPROVE  COUNSEL  SELECTED  BY  CONTRACTOR  TO  DEFEND 
HHSC  OR  THE  STATE  OF  TEXAS  AS  REQUIRED  UNDER  THIS  SECTION. 


ARTICLE  XII.  TURNOVER 


12.01  Turnover  Plan 

HHSC  may  require  Contractor  to  develop  a  Turnover  Plan  at  any  time  during  the  term  of  the  Contract  in 
HHSC’s  sole  discretion.  Contractor  must  submit  the  Turnover  Plan  to  HHSC  for  review  and  approval.  The 
Turnover  Plan  must  describes  Contractor’s  policies  and  procedures  that  will  ensure: 

1)  The  least  disruption  in  the  delivery  the  WSD  during  Turnover  to  HHSC  or  its  designee;  and 

2)  Full  cooperation  with  HHSC  or  its  designee  in  transferring  the  WSD  and  the  obligations  of  the 
Contract. 

12.02  Turnover  Assistance 

Contractor  will  provide  any  assistance  and  actions  reasonably  necessary  to  enable  HHSC  or  its  designee  to 
effectively  close  out  the  Contract  and  transfer  the  WSD  and  the  obligations  of  the  Contract  to  another 
vendor  or  to  perform  the  WSD  by  itself  Contractor  agrees  that  this  obligation  survives  the  termination, 
regardless  of  whether  for  cause  or  convenience,  or  the  expiration  of  the  Contract  and  remains  in  effect  until 
completed  to  the  satisfaction  of  HHSC. 
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ARTICLE  XIII.  ADDITIONAL  LICENSE  AND  OWNERSHIP  PROVISIONS 

13.01  HHSC  Additional  Rights 

HHSC  will  have  ownership  and  unlimited  rights  to  use,  disclose,  duplicate,  or  publish  all  information  and 
data  developed,  derived,  documented,  or  furnished  by  Contractor  under  or  resulting  from  the  Contract. 
Such  data  will  include  all  results,  technical  information,  and  materials  developed  for  or  obtained  by  HHSC 
from  Contractor  in  the  performance  of  the  WSD  If  applicable.  Contractor  will  reproduce  and  include 
HHSC’s  copyright,  proprietary  notice,  or  any  product  identifications  provided  by  Contractor. 

13.02  Third  Party  Software 

Contractor  grants  HHSC  a  non-exclusive,  perpetual,  license  for  HHSC  to  use  Third  Party  Software  and  its 
associated  documentation  for  its  internal  business  purposes.  HHSC  will  be  entitled  to  use  Third  Party 
Software  on  the  equipment  or  any  replacement  equipment  used  by  HHSC,  and  with  any  replacement  Third 
Party  Software  chosen  by  HHSC,  without  additional  expense. 

Terms  in  any  licenses  for  Third  Party  Software  will  be  consistent  with  the  requirements  of  this  section. 
Prior  to  utilizing  any  Third  Party  Software  product  not  identified  in  the  Solicitation  Response,  Contractor 
will  provide  HHSC  copies  of  the  license  agreement  from  the  licensor  of  the  Third  Party  Software  to  allow 
HHSC  to,  in  its  discretion,  object  to  the  license  agreement  that  must,  at  a  minimum,  provide  HHSC  with 
necessary  rights  consistent  with  the  short  and  long-term  goals  of  the  Contract.  Contractor  will  assign  to 
HHSC  all  licenses  for  the  Third  Party  Software  as  necessary  to  carry  out  the  intent  of  this  section. 

Contractor  will,  during  the  Contract,  maintain  any  and  all  Third  Party  Software  at  their  most  current  version 
or  no  more  than  one  version  back  from  the  most  current  version.  However,  Contractor  will  not  maintain 
any  Third  Party  Software  versions,  including  one  version  back,  if  notified  by  HHSC  that  any  such  version 
would  prevent  HHSC  from  using  any  functions,  in  whole  or  in  part,  of  HHSC  systems  or  would  cause 
deficiencies  in  HHSC  systems. 

13.03  Software  and  Ownership  Rights. 

In  accordance  with  45  C.F.R.  Part  95.617,  all  appropriate  federal  agencies  will  have  a  royalty-free, 
nonexclusive,  and  irrevocable  license  to  reproduce,  publish,  translate,  or  otherwise  use,  and  to  authorize 
others  to  use  for  government  purposes  all  WSD,  materials.  Custom  Software  and  modifications  thereof, 
source  code,  associated  documentation  designed,  developed,  or  installed  with  Federal  Financial 
Participation  under  the  Contract,  including  but  not  limited  to  those  materials  covered  by  copyright. 


ARTICFE  XIV.  MISCELLANEOUS  PROVISIONS 


14.01  Ability  to  Perform 

In  conjunction  with  the  Permitting  and  Licensure  requirements  contained  in  the  VUTC,  Contractor  must 
remain  in  good  standing  with  all  regulatory  agencies  throughout  the  term  of  the  Contract.  Failure  to  remain 
in  good  standing  with  all  regulatory  agencies  constitutes  a  material  breach  of  Contract.  Contractor  must 
maintain  the  financial  resources  to  fund  the  capital  expenditures  required  under  the  Contract  without 
advances  by  HHSC  or  assignment  of  any  payments  by  the  HHSC  to  a  financing  source. 
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HHSC  Special  Conditions  -  Version  1.0 
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Responsible  Office:  Office  of  Chief  Counsel,  HHSC  Contract  Group 
14.02  Continuing  Duty  to  Disclose 

Contractor  acknowledges  its  continuing  obligation  to  comply  with  the  requirements  of  any  affirmation  or 
certification  contained  in  the  Contract,  and  will  immediately  notify  HHSC  of  any  changes  in  circumstances 
affecting  those  certifications. 

14.03  Conflicts  of  Interest 

Contractor  warrants  to  the  best  of  its  knowledge  and  belief,  except  to  the  extent  already  disclosed  to  HHSC, 
there  are  no  facts  or  circumstances  that  could  give  rise  to  a  Conflict  of  Interest  and  further  that  Contractor 
or  Contractor  Agents  have  no  interest  and  will  not  acquire  any  direct  or  indirect  interest  that  would  conflict 
in  any  manner  or  degree  with  their  performance  under  the  Contract.  Contractor  will,  and  require  Contractor 
Agents,  to  establish  safeguards  to  prohibit  Contract  Agents  from  using  their  positions  for  a  purpose  that 
constitutes  or  presents  the  appearance  of  personal  or  organizational  Conflict  of  Interest,  or  for  personal 
gain.  Contractor  and  Contractor  Agents  will  operate  with  complete  independence  and  objectivity  without 
actual,  potential  or  apparent  Conflict  of  Interest  with  respect  to  the  activities  conducted  under  the  Contract. 

Contractor  agrees  that,  if  after  Contractor’s  execution  of  the  Contract,  Contractor  discovers  or  is  made 
aware  of  a  Conflict  of  Interest,  Contractor  will  immediately  and  fully  disclose  such  interest  in  writing  to 
HHSC.  In  addition.  Contractor  will  promptly  and  fully  disclose  any  relationship  that  might  be  perceived 
or  represented  as  a  conflict  after  its  discovery  by  Contractor  or  by  HHSC  as  a  potential  conflict.  HHSC 
reserves  the  right  to  make  a  final  determination  regarding  the  existence  of  Conflicts  of  Interest,  and 
Contractor  agrees  to  abide  by  HHSC’s  decision. 

If  HHSC  determines  that  Contractor  was  aware  of  a  Conflict  of  Interest  and  did  not  disclose  the  conflict  to 
HHSC,  such  nondisclosure  will  be  considered  a  material  breach  of  the  Contract.  Furthermore,  such  breach 
may  be  submitted  to  the  Office  of  the  Attorney  General,  Texas  Ethics  Commission,  or  appropriate  State  or 
federal  law  enforcement  officials  for  further  action. 

14.04  Flow  Down  Provisions 

Contractor  must  include  any  applicable  provisions  of  the  Contract  in  all  subcontracts  based  on  the  scope 
and  magnitude  of  work  to  be  performed  by  such  Subcontractor.  Any  necessary  terms  will  be  modified 
appropriately  to  preserve  the  State's  rights  under  the  Contract. 

14.05  Recruitment  Prohibition 

Contractor  will  not  retain,  without  HHSC  written  consent,  any  person  or  entity  utilized  by  HHSC  in  the 
development  of  the  Solicitation  or  who  participated  in  the  selection  of  the  Contractor  for  the  Contract. 
Contractor  will  not  recruit  or  employ  any  HHSC  personnel  who  have  worked  on  projects  relating  to  the 
subject  matter  of  the  Contract,  or  who  have  had  any  influence  on  decisions  affecting  the  subject  matter  of 
the  Contract,  for  two  (2)  years  following  the  completion  of  the  Contract. 

14.06  Manufacturer’s  Warranties 

Contractor  assigns  to  HHSC  all  of  the  manufacturers’  warranties  and  indemnities  relating  to  the  WSD, 
including  without  limitation.  Third  Party  Software,  to  the  extent  Contractor  is  permitted  by  the 
manufacturers  to  make  such  assignments  to  HHSC. 
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14.07  Cooperation  with  HHSC  Designees 

Contractor  will  cooperate  with  and  work  with  State  and  federal  agencies,  other  State  contractors, 
subcontractors  and  third-party  representatives  as  required  by  the  WSD  or  requested  by  HHSC.  Contractor 
personnel  will  cooperate  at  no  charge  to  HHSC  for  purposes  relating  to  the  WSD.  This  cooperation 
specifically  includes,  but  is  not  limited  to: 

(1)  The  investigation  and  prosecution  of  fraud,  abuse,  and  waste  in  the  HHSC  programs; 

(2)  Audit,  inspection,  or  other  investigative  purposes;  and 

(3)  Testimony  in  judicial  or  quasi-judicial  proceedings  relating  to  the  Contract  or  other  delivery  of 
information  requested  by  the  HHSC  or  other  agencies’  investigators  or  legal  staff 

14.08  Notice  of  Litigation  or  Contract  Action 

Contractor  will  notify  HHSC  of  any  litigation  or  legal  matter  related  to  or  affecting  the  Contract  within 
seven  calendar  days  of  becoming  aware  of  the  litigation  or  legal  matter.  Contractor  will  also  notify  HHSC 
if  Contractor  has  had  any  contract  suspended  or  terminated  for  cause  by  any  local,  state  or  federal 
department  or  agency  or  nonprofit  entity  within  seven  calendar  days  of  such  event.  The  notification 
required  under  this  section  will  contain  information  sufficient  for  HHSC  to  independently  confirm  the 
action  and  to  take  appropriate  actions. 
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State  Assurances 


(a)  Scope.  In  addition  to  federal  requirements,  state  law  requires  a  number  of  assurances  from 
applicants  for  federal  pass-through  or  other  state-appropriated  funds. 

(1)  A  subgrantee  must  comply  with  Texas  Government  Code,  Chapter  551,  Vernon’s  1994, 
which  requires  all  regular,  special  or  called  meeting  of  governmental  bodies  to  be  open  to  the 
public,  except  as  otherwise  provided  by  law  or  specifically  permitted  in  the  Texas 
Constitution. 

(2)  No  health  and  human  services  agency  or  public  safety  or  law  enforcement  agency  may 
contract  with  or  issue  a  license,  certificate  or  permit  to  the  owner,  operator  or  administrator  of 
a  facility  if  the  license,  permit  or  certificate  has  been  revoked  by  another  health  and  human 
services  agency  or  public  safety  or  law  enforcement  agency. 

(3)  When  incorporated  into  a  grant  award  or  contract,  standard  assurances  contained  in  the 
application  package  become  terms  or  conditions  for  receipt  of  grant  funds.  Administering 
state  agencies  and  local  subrecipients  shall  maintain  an  appropriate  contract  administration 
system  to  insure  that  all  terms,  conditions,  and  specifications  are  met. 

(4)  A  subgrantee  must  comply  with  the  Texas  Family  Code,  Section  261.101  which  requires 
reporting  of  all  suspected  cases  of  child  abuse  to  local  law  enforcement  authorities  and  to  the 
Texas  Department  of  Family  and  Protective  Services.  Subgrantees  shall  also  ensure  that  all 
program  personnel  are  properly  trained  and  aware  of  this  requirement. 

(5)  Subgrantees  will  insure  that  the  facilities  under  its  ownership,  lease  or  supervision  which 
shall  be  utilized  in  the  accomplishment  of  the  project  are  not  listed  on  the  Environmental 
Protections  Agency’s  (EPA)  list  of  Violating  Facilities  and  that  it  will  notify  the  Federal  grantor 
agency  of  the  receipt  of  any  communication  from  the  Director  of  the  EPA  Office  of  Federal 
Activities  indicating  that  a  facility  to  be  used  in  the  project  is  under  consideration  for  listing  by 
the  EPA.  (EO  11738). 

(6)  The  applicant  must  certify  that  they  are  not  debarred  or  suspended  or  otherwise  excluded 
from  or  ineligible  for  participation  in  federal  assistance  programs. 

(7)  Subgrantees  must  adopt  and  implement  applicable  provisions  of  the  model  HIV/AIDS 
work  place  guidelines  of  the  Texas  Department  of  Health  as  required  by  the  Texas  Health 
and  Safety  Code,  Ann.,  Sec.  85.001,  et  seq. 
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ASSURANCES  -  NON-CONSTRUCTION  PROGRAMS 


Note:  Certain  of  these  assurances  may  not  be  applicable  to  your  project  or  program.  If  you 

have  questions,  please  contact  the  awarding  agency.  Further,  certain  Federal  awarding 
agencies  may  require  applicants  to  certify  to  additional  assurances.  If  such  is  the  case, 
you  will  be  notified. 

As  the  duly  authorized  representative  of  the  applicant  I  certify  that  the  applicant: 


1 .  Has  the  legal  authority  to  apply  for  Federal  assistance,  and  the  institutional,  managerial  and 
financial  capability  (including  funds  sufficient  to  pay  the  non-Federal  share  of  project  costs) 
to  ensure  proper  planning,  management  and  completion  of  the  project  described  in  this 
application. 

2.  Will  give  the  awarding  agency,  the  Comptroller  General  of  the  United  States,  and  if 
appropriate,  the  State,  through  any  authorized  representative,  access  to  and  the  right  to 
examine  all  records,  books,  papers,  or  documents  related  to  the  award;  and  will  establish  a 
proper  accounting  system  in  accordance  with  generally  accepted  accounting  standard  or 
agency  directives. 

3.  Will  establish  safeguards  to  prohibit  employees  from  using  their  positions  for  a  purpose  that 
constitutes  or  presents  the  appearance  of  personal  or  organizational  conflict  of  interest,  or 
personal  gain. 

4.  Will  initiate  and  complete  the  work  within  the  applicable  time  frame  after  receipt  of  approval 
of  the  awarding  agency. 

5.  Will  comply  with  the  Intergovernmental  Personnel  Act  of  1970  (42  U.S.C.  §§4728-4763) 
relating  to  prescribed  standards  for  merit  systems  for  programs  funded  under  one  of  the 
nineteen  statutes  or  regulations  specified  in  Appendix  A  of  OPM’s  Standard  for  a  Merit 
System  of  Personnel  Administration  (5  C.F.R.  900,  Subpart  F). 

6.  Will  comply  with  all  Federal  statutes  relating  to  nondiscrimination.  These  include  but  are  not 
limited  to:  (a)  Title  VI  of  the  Civil  Rights  Act  of  1964  (P.L.  88-352)  which  prohibits 
discrimination  on  the  basis  of  race,  color  or  national  origin;  (b)  Title  IX  of  the  Education 
Amendments  of  1972,  as  amended  (20  U.S.C.  §§1681-1683,  and  1685-  1686),  which 
prohibits  discrimination  on  the  basis  of  sex;  (c)  Section  504  of  the  Rehabilitation  Act  of 
1973,  as  amended  (29  U.S.C.  §§794),  which  prohibits  discrimination  on  the  basis  of 
handicaps;  (d)  the  Age  Discrimination  Act  of  1975,  as  amended  (42  U.S.C.  §§6101-6107), 
which  prohibits  discrimination  on  the  basis  of  age;  (e)  the  Drug  Abuse  Office  and  Treatment 
Act  of  1972  (P.L.  92-255),  as  amended,  relating  to  nondiscrimination  on  the  basis  of  drug 
abuse;  (f)  the  Comprehensive  Alcohol  Abuse  and  Alcoholism  Prevention,  Treatment  and 
Rehabilitation  Act  of  1970  (P.L.  91-616),  as  amended,  relating  to  nondiscrimination  on  the 
basis  of  alcohol  abuse  or  alcoholism;  (g)  §§523  and  527  of  the  Public  Health  Service  Act  of 
1912  (42  U.S.C.  §§290  dd-3  and  290  ee-3),  as  amended,  relating  to  confidentiality  of 
alcohol  and  drug  abuse  patient  records;  (h)  Title  VIII  of  the  Civil  Rights  Act  of  1968  (42 
U.S.C.  §§3601  et  seq.),  as  amended,  relating  to  non-  discrimination  in  the  sale,  rental  or 
financing  of  housing;  (i)  any  other  nondiscrimination  provisions  in  the  specific  statute(s) 
under  which  application  for  Federal  assistance  is  being  made;  and  (j)  the  requirements 

of  any  other  nondiscrimination  statute(s)  which  may  apply  to  the  application. 

7.  Will  comply,  or  has  already  complied,  with  the  requirements  of  Title  II  and  III  of  the  Uniform 
Relocation  Assistance  and  Real  Property  Acquisition  Policies  Act  of  1970  (P.L.  91-646) 
which  provide  for  fair  and  equitable  treatment  of  persons  displaced  or  whose  property  is 
acquired  as  a  result  of  Federal  or  federally  assisted  programs.  These  requirements  apply  to 
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all  interests  in  real  property  acquired  for  project  purposes  regardless  of  Federal 
participation  in  purchases. 

8.  Will  comply  with  the  provisions  of  the  Hatch  Act  (5  U.S.C.  §§1501-1508  and  7324-7328) 
which  limit  the  political  activities  of  employees  whose  principal  employment  activities  are 
funded  in  whole  or  in  part  with  Federal  funds. 

9.  Will  comply,  as  applicable,  with  the  provisions  of  the  Davis-Bacon  Act  (40  U.S.C.  §§276a  to 
276a-7),  the  Copeland  Act  (40  U.S.C.  §276c  and  18  U.S.C.  §874),  and  the  Contract  Work 
Hours  and  Safety  Standards  Act  (40  U.S.C.  §§327-  333),  regarding  labor  standards  for 
federally  assisted  construction  subagreements. 

10.  Will  comply,  if  applicable,  with  flood  insurance  purchase  requirements  of  Section  102(a)  of 
the  Flood  Disaster  Protection  Act  of  1973  (P.L.  93-234)  which  requires  recipients  in  a 
special  flood  hazard  area  to  participate  in  the  program  and  to  purchase  flood  insurance  if 
the  total  cost  of  insurable  construction  and  acquisition  is  $10,000  or  more. 

11.  Will  comply  with  environmental  standards  which  may  be  prescribed  pursuant  to  the 
following:  (a)  institution  of  environmental  quality  control  measures  under  the  National 
Environmental  Policy  Act  of  1969  (P.L.  91-190)  and  Executive  Order  (EO)  11514;  (b) 
notification  of  violating  facilities  pursuant  to  EO  11738;  (c)  protection  of  wetland  pursuant  to 
EO  11990;  (d)  evaluation  of  flood  hazards  in  floodplains  in  accordance  with  EO 

11988;  (e)  assurance  of  project  consistency  with  the  approved  State  management  program 
developed  under  the  Costal  Zone  Management  Act  of  1972  (16  U.S.C.  §§1451  et  seq.);  (f) 
conformity  of  Federal  actions  to  State  (Clear  Air)  Implementation  Plans  under  Section 
176(c)  of  the  Clear  Air  Act  of  1955,  as  amended  (42  U.S.C.  §§7401  et  seq.);  (g)  protection 
of  underground  sources  of  drinking  water  under  the  Safe  Drinking  Water  Act  of  1974,  as 
amended,  (P.L.  93-523);  and  (h)  protection  of  endangered  species  under  the  Endangered 
Species  Act  of  1973,  as  amended,  (P.L.  93-205). 

12.  Will  comply  with  the  Wild  and  Scenic  Rivers  Act  of  1968  (16  U.S.C.  §§1271  et  seq.)  related 
to  protecting  components  or  potential  components  of  the  national  wild  and  scenic  rivers 
system. 

13.  Will  assist  the  awarding  agency  in  assuring  compliance  with  Section  106  of  the  National 
Historic  Preservation  Act  of  1966,  as  amended  (16  U.S.C.  §470),  EO  11593  (identification 
and  protection  of  historic  properties),  and  the  Archaeological  and  Historic  Preservation  Act  of 
1974  (16  U.S.C.  §§  469a-1  et  seq.). 

14.  Will  comply  with  P.L.  93-348  regarding  the  protection  of  human  subjects  involved  in  research, 
development,  and  related  activities  supported  by  this  award  of  assistance. 

15.  Will  comply  with  the  Laboratory  Animal  Welfare  Act  of  1966  (P.L.  89-544,  as  amended,  7 
U.S.C.  §§2131  et  seq.)  pertaining  to  the  care,  handling,  and  treatment  of  warm  blooded 
animals  held  for  research,  teaching,  or  other  activities  supported  by  this  award  of 
assistance.  16.  Will  comply  with  the  Lead-Based  Paint  Poisoning  Prevention  Act  (42 
U.S.C.  §§4801  et  seq.)  which  prohibits  the  use  of  lead  based  paint  in  construction  or 
rehabilitation  of  residence  structures. 

17.  Will  cause  to  be  performed  the  required  financial  and  compliance  audits  in  accordance  with 
the  Single  Audit  Act  of  1984. 

18.  Will  comply  with  all  applicable  requirements  of  all  other  Federal  laws,  executive  orders, 
regulations  and  policies  governing  this  program. 
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Data  Use  Agreement 
Between  The 

Texas  Health  And  Human  Services  Enterprise 

AND 

_ (“CONTRACTOR”) 

This  Data  Use  Agreement  (“DUA”),  effective  as  of  the  Base  Contract  (“Effective  Date”),  is  entered 

into  by  and  between  the  Texas  Health  and  Human  Services  Enterprise  agency _ (“HHS”) 

and _ (“CONTRACTOR”),  and  incorporated  into  the  terms  of  HHS  Contract  No. _ , 

in  Travis  County,  Texas  (the  "Base  Contract"). 

ARTICLE  1. PURPOSE;  APPLICABILITY;  ORDER  OF  PRECEDENCE 

The  purpose  of  this  DUA  is  to  facilitate  creation,  receipt,  maintenance,  use,  disclosure  or  access  to 
Confidential  Information  with  CONTRACTOR,  and  describe  CONTRACTOR’S  rights  and  obligations  with 
respect  to  the  Confidential  Information  and  the  limited  purposes  for  which  the  CONTRACTOR  may  create, 
receive,  maintain,  use,  disclose  or  have  access  to  Confidential  Information.  45  CFR  164.504(e)(l)-(3)  This 
DUA  also  describes  HHS’s  remedies  in  the  event  of  CONTRACTOR’S  noncompliance  with  its  obligations 
under  this  DUA.  This  DUA  applies  to  both  Business  Associates  and  contractors  who  are  not  Business 
Associates  who  create,  receive,  maintain,  use,  disclose  or  have  access  to  Confidential  Information  on  behalf 
of  HHS,  its  programs  or  clients  as  described  in  the  Base  Contract. 

As  of  the  Effective  Date  of  this  DUA,  if  any  provision  of  the  Base  Contract,  including  any  General 
Provisions  or  Uniform  Terms  and  Conditions,  conflicts  with  this  DUA,  this  DUA  controls. 

ARTICLE  2,  DEFINITIONS 

For  the  purposes  of  this  DUA,  capitalized,  underlined  terms  have  the  meanings  set  forth  in  the 
following:  Health  Insurance  Portability  and  Accountability  Act  of  1996,  Public  Eaw  104-191  (42  U.S.C. 
§1320d,  et  seq.)  and  regulations  thereunder  in  45  CFR  Parts  160  and  164,  including  all  amendments, 
regulations  and  guidance  issued  thereafter;  The  Social  Security  Act,  including  Section  1137  (42  U.S.C. 
§§  1320b-7),  Title  XVI  of  the  Act;  The  Privacy  Act  of  1974,  as  amended  by  the  Computer  Matching  and 
Privacy  Protection  Act  of  1988,  5  U.S.C.  §  552a  and  regulations  and  guidance  thereunder;  Internal  Revenue 
Code,  Title  26  of  the  United  States  Code  and  regulations  and  publications  adopted  under  that  code,  including 
IRS  Publication  1075;  0MB  Memorandum  07-18;  Texas  Business  and  Commerce  Code  Ch.  521;  Texas 
Government  Code,  Ch.  552,  and  Texas  Government  Code  §2054.1125.  In  addition,  the  following  terms  in 
this  DUA  are  defined  as  follows: 

“Authorized  Purpose”  means  the  specific  purpose  or  purposes  described  in  the  Scope  of  Work  of 
the  Base  Contract  for  CONTRACTOR  to  fulfill  its  obligations  under  the  Base  Contract,  or  any  other  purpose 
expressly  authorized  by  HHS  in  writing  in  advance. 

“Authorized  User”  means  a  Person: 

(1)  Who  is  authorized  to  create,  receive,  maintain,  have  access  to,  process,  view,  handle, 
examine,  interpret,  or  analyze  Confidential  Information  pursuant  to  this  DUA; 

(2)  For  whom  CONTRACTOR  warrants  and  represents  has  a  demonstrable  need  to  create, 
receive,  maintain,  use,  disclose  or  have  access  to  the  Confidential  Information;  and 

(3)  Who  has  agreed  in  writing  to  be  bound  by  the  disclosure  and  use  limitations  pertaining  to 
the  Confidential  Information  as  required  by  this  DUA. 
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“Confidential  Information”  means  any  communication  or  record  (whether  oral,  written, 
electronically  stored  or  transmitted,  or  in  any  other  form)  provided  to  or  made  available  to  CONTRACTOR 
or  that  CONTRACTOR  may  create,  receive,  maintain,  use,  disclose  or  have  access  to  on  behalf  of  HHS  that 
consists  of  or  includes  any  or  all  of  the  following: 

(1)  Client  Information: 

(2)  Protected  Health  Information  in  any  form  including  without  limitation.  Electronic 
Protected  Health  Information  or  Unsecured  Protected  Health  Information: 


(3)  Sensitive  Personal  Information  defined  by  Texas  Business  and  Commerce  Code  Ch.  521; 

(4)  Federal  Tax  Information: 

(5)  Personally  Identifiable  Information: 

(6)  Social  Security  Administration  Data,  including,  without  limitation,  Medicaid 
information; 


(7)  All  privileged  work  product; 

(8)  All  information  designated  as  confidential  under  the  constitution  and  laws  of  the  State  of 
Texas  and  of  the  United  States,  including  the  Texas  Health  &  Safety  Code  and  the  Texas  Public 
Information  Act,  Texas  Government  Code,  Chapter  552. 


“Legally  Authorized  Representative”  of  the  Individual,  as  defined  by  Texas  law,  including  as 
provided  in  45  CFR  435.923  (Medicaid);  45  CFR  164.502(g)(1)  (HIPAA);  Tex.  Occ.  Code  §  151.002(6); 
Tex.  H.  &  S.  Code  §166.164;  Estates  Code  Ch.  752  and  Texas  Prob.  Code  §  3. 


ARTICLE  3. Contractor's  duties  regarding  Confidential  Information 


Section  3.01  Obligations  of  CONTRACTOR 

CONTRACTOR  agrees  that: 

(A)  CONTRACTOR  will  exercise  reasonable  care  and  no  less  than  the  same  degree  of  care 
CONTRACTOR  uses  to  protect  its  own  confidential,  proprietary  and  trade  secret  information  to  prevent 
any  portion  of  the  Confidential  Information  from  being  used  in  a  manner  that  is  not  expressly  an 
Authorized  Purpose  under  this  DUA  or  as  Required  by  Law.  45  CFR  164.502(b)(1);  45  CFR  164.514(d) 

(B)  CONTRACTOR  will  not,  without  HHS’s  prior  written  consent,  disclose  or  allow  access 
to  any  portion  of  the  Confidential  Information  to  any  Person  or  other  entity,  other  than  Authorized  User's 
Workforce  or  Subcontractors  of  CONTRACTOR  who  have  completed  training  in  confidentiality,  privacy, 
security  and  the  importance  of  promptly  reporting  any  Event  or  Breach  to  CONTRACTOR'S 
management,  to  carry  out  the  Authorized  Purpose  or  as  Required  by  Eaw. 

HHS,  at  its  election,  may  assist  CONTRACTOR  in  training  and  education  on  specific  or  unique 
HHS  processes,  systems  and/or  requirements.  CONTRACTOR  will  produce  evidence  of  completed 
training  to  HHS  upon  request.  45  C.F.R.  164.308(a)(5)(i);  Texas  Health  &  Safety  Code  §181.101 

(C)  CONTRACTOR  will  establish,  implement  and  maintain  appropriate  sanctions  against 
any  member  of  its  Workforce  or  Subcontractor  who  fails  to  comply  with  this  DUA,  the  Base  Contract  or 
applicable  law.  CONTRACTOR  will  maintain  evidence  of  sanctions  and  produce  it  to  HHS  upon 
request.45  C.F.R.  164.308(a)(l)(ii)(C);  164.530(e);  164.410(b);  164.530(b)(1) 

(D)  CONTRACTOR  will  not,  without  prior  written  approval  of  HHS,  disclose  or  provide 
access  to  any  Confidential  Information  on  the  basis  that  such  act  is  Required  by  Eaw  without  notifying 
HHS  so  that  HHS  may  have  the  opportunity  to  object  to  the  disclosure  or  access  and  seek  appropriate 
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relief.  If  HHS  objects  to  such  disclosure  or  access,  CONTRACTOR  will  refrain  from  disclosing  or 
providing  access  to  the  Confidential  Information  until  HHS  has  exhausted  all  alternatives  for  relief.  45 
CFR  164. 504(e)  (2)(ii)(A) 

(E)  CONTRACTOR  will  not  attempt  to  re-identily  or  further  identify  Confidential 
Information  or  De-identified  Information,  or  attempt  to  contact  any  Individuals  whose  records  are 
contained  in  the  Confidential  Information,  except  for  an  Authorized  Purpose,  without  express  written 
authorization  from  HHS  or  as  expressly  permitted  by  the  Base  Contract.  45  CFR  1 64. 502(d) (2) (i)  and  (ii) 
CONTRACTOR  will  not  engage  in  prohibited  marketing  or  sale  of  Confidential  Information.  45  CFR 
164.501, 164.508(a)(3)  and  (4);  Texas  Health  &  Safety  Code  Ch.  181.002 

(F)  CONTRACTOR  will  not  permit,  or  enter  into  any  agreement  with  a  Subcontractor  to, 
create,  receive,  maintain,  use,  disclose,  have  access  to  or  transmit  Confidential  Information,  on  behalf  of 
CONTRACTOR  without  requiring  that  Subcontractor  first  execute  the  Form  Subcontractor  Agreement, 
Attachment  1,  which  ensures  that  the  Subcontractor  will  comply  with  the  identical  terms,  conditions, 
safeguards  and  restrictions  as  contained  in  this  DUA  for  PHI  and  any  other  relevant  Confidential 
Information  and  which  permits  more  strict  limitations;  and  45  CFR  164.502(e)(l)(l)(ii);  164.504(e)(l)(i) 
and  (2) 

(G)  CONTRACTOR  is  directly  responsible  for  compliance  with,  and  enforcement  of  all 
conditions  for  creation,  maintenance,  use,  disclosure,  transmission  and  Destmction  of  Confidential 
Information  and  the  acts  or  omissions  of  Subcontractors  as  may  be  reasonably  necessary  to  prevent 
unauthorized  use.  45  CFR  164.504(e)(5);  42  CFR  431.300,  etseq. 

(H)  If  CONTRACTOR  maintains  PHI  in  a  Designated  Record  Set.  CONTRACTOR  will 
make  PHI  available  to  HHS  in  a  Designated  Record  Set  or,  as  directed  by  HHS,  provide  PHI  to  the 
Individual,  or  Fegally  Authorized  Representative  of  the  Individual  who  is  requesting  PHI  in  compliance 
with  the  requirements  of  the  HIPAA  Privacy  Regulations.  CONTRACTOR  will  make  other  Confidential 
Information  in  CONTRACTOR’S  possession  available  pursuant  to  the  requirements  of  HIPAA  or  other 
applicable  law  upon  a  determination  of  a  Breach  of  Unsecured  PHI  as  defined  in  HIPAA.  45  CFR 
164.524and  164.504(e)(2)(ii)(E) 

(I)  CONTRACTOR  will  make  PHI  as  required  by  HIPAA  available  to  HHS  for  amendment 
and  incorporate  any  amendments  to  this  information  that  HHS  directs  or  agrees  to  pursuant  to  the  HIPAA. 
45  CFR  164.504(e)(2)(ii)(E)  and  (F) 

(J)  CONTRACTOR  will  document  and  make  available  to  HHS  the  PHI  required  to  provide 
access,  an  accounting  of  disclosures  or  amendment  in  compliance  with  the  requirements  of  the  HIPAA 
Privacy  Regulations.  45  CFR  164.504(e)(2)(ii)(G)  and  164.528 

(K)  If  CONTRACTOR  receives  a  request  for  access,  amendment  or  accounting  of  PHI  by 
any  Individual  subject  to  this  DUA,  it  will  promptly  forward  the  request  to  HHS;  however,  if  it  would 
violate  HIPAA  to  forward  the  request,  CONTRACTOR  will  promptly  notify  HHS  of  the  request  and  of 
contractor’s  response.  Unless  CONTRACTOR  is  prohibited  by  law  from  forwarding  a  request, 
HHS  will  respond  to  all  such  requests,  unless  HHS  has  given  prior  written  consent  for  CONTRACTOR  to 
respond  to  and  account  for  all  such  requests.  45  CFR  164.504(e)(2) 

(F)  CONTRACTOR  will  provide,  and  will  cause  its  Subcontractors  and  agents  to  provide,  to 
HHS  periodic  written  certifications  of  compliance  with  controls  and  provisions  relating  to  information 
privacy,  security  and  breach  notification,  including  without  limitation  information  related  to  data  transfers 
and  the  handling  and  disposal  of  Confidential  Information.  45  CFR  164.308;  164.530(c);  1  TAC  202 

(M)  Except  as  otherwise  limited  by  this  DUA,  the  Base  Contract,  or  law  applicable  to  the 
Confidential  Information.  CONTRACTOR  may  use  or  disclose  PHI  for  the  proper  management  and 
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administration  of  CONTRACTOR  or  to  carry  out  CONTRACTOR’S  legal  responsibilities  if:  45  CFR 
164.504(e)(ii)(l)(A) 

(1)  Disclosure  is  Required  by  Law,  provided  that  CONTRACTOR  complies  with  Section 
3.01(D); 

(2)  CONTRACTOR  obtains  reasonable  assurances  from  the  Person  to  whom  the  information 
is  disclosed  that  the  Person  will: 

(a)  Maintain  the  confidentiality  of  the  Confidential  Information  in  accordance  with  this  DUA; 

(b)  Use  or  further  disclose  the  information  only  as  Required  by  Law  or  for  the  Authorized 
Purpose  for  which  it  was  disclosed  to  the  Person:  and 

(c)  Notify  CONTRACTOR  in  accordance  with  Section  4.01  of  any  Event  or  Breach  of 
Confidential  Information  of  which  the  Person  discovers  or  should  have  discovered  with  the 
exercise  of  reasonable  diligence.  45  CFR  164.504(e)(4)(ii)(B) 

(N)  Except  as  otherwise  limited  by  this  DUA,  CONTRACTOR  will,  if  requested  by  HHS, 
use  PHI  to  provide  data  aggregation  services  to  HHS,  as  that  term  is  defined  in  the  HIPAA,  45  C.F.R. 
§164.501  and  permitted  by  HIPAA.  45  CFR  164.504(e)(2)(i)(B) 

(O)  CONTRACTOR  will,  on  the  termination  or  expiration  of  this  DUA  or  the  Base  Contract, 
at  its  expense,  return  to  HHS  or  Destroy,  at  HHS’s  election,  and  to  the  extent  reasonably  feasible  and 
permissible  by  law,  all  Confidential  Information  received  from  HHS  or  created  or  maintained  by 
CONTRACTOR  or  any  of  CONTRACTOR’S  agents  or  Subcontractors  on  HHS's  behalf  if  that  data 
contains  Confidential  Information.  CONTRACTOR  will  certify  in  writing  to  HHS  that  all  the 
Confidential  Information  that  has  been  created,  received,  maintained,  used  by  or  disclosed  to 
CONTRACTOR,  has  been  Destroyed  or  returned  to  HHS,  and  that  CONTRACTOR  and  its  agents  and 
Subcontractors  have  retained  no  copies  thereof.  Notwithstanding  the  foregoing,  CONTRACTOR 
acknowledges  and  agrees  that  it  may  not  Destroy  any  Confidential  Information  if  federal  or  state  law,  or 
HHS  record  retention  policy  or  a  litigation  hold  notice  prohibits  such  Destruction.  If  such  return  or 
Destruction  is  not  reasonably  feasible,  or  is  impermissible  by  law,  CONTRACTOR  will  immediately 
notify  HHS  of  the  reasons  such  return  or  Destruction  is  not  feasible,  and  agree  to  extend  indefinitely  the 
protections  of  this  DUA  to  the  Confidential  Information  and  limit  its  further  uses  and  disclosures  to  the 
purposes  that  make  the  return  of  the  Confidential  Information  not  feasible  for  as  long  as  CONTRACTOR 
maintains  such  Confidential  Information.  45  CFR  164.504(e)(2)(ii)(J) 

(P)  CONTRACTOR  will  create,  maintain,  use,  disclose,  transmit  or  Destroy  Confidential 
Information  in  a  secure  fashion  that  protects  against  any  reasonably  anticipated  threats  or  hazards  to  the 
security  or  integrity  of  such  information  or  unauthorized  uses.  45  CFR  164.306;  164.530(c) 

(Q)  If  CONTRACTOR  accesses,  transmits,  stores,  and/or  maintains  Confidential 
Information,  CONTRACTOR  will  complete  and  return  to  HHS  at  infosecuritv@hhsc.state.tx.us  the  HHS 
information  security  and  privacy  initial  inquiry  (SPI)  at  Attachment  2  .  The  SPI  identifies  basic  privacy 
and  security  controls  with  which  CONTRACTOR  must  comply  to  protect  HHS  Confidential  Information. 
CONTRACTOR  will  comply  with  periodic  security  controls  compliance  assessment  and  monitoring  by 
HHS  as  required  by  state  and  federal  law,  based  on  the  type  of  Confidential  Information  CONTRACTOR 
creates,  receives,  maintains,  uses,  discloses  or  has  access  to  and  the  Authorized  Purpose  and  level  of  risk. 
CONTRACTOR'S  security  controls  will  be  based  on  the  National  Institute  of  Standards  and  Technology 
(NIST)  Special  Publication  800-53.  CONTRACTOR  will  update  its  security  controls  assessment 
whenever  there  are  significant  changes  in  security  controls  for  HHS  Confidential  Information  and  will 
provide  the  updated  document  to  HHS.  HHS  also  reserves  the  right  to  request  updates  as  needed  to 
satisfy  state  and  federal  monitoring  requirements.  45  CFR  164.306 
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(R)  CONTRACTOR  will  establish,  implement  and  maintain  any  and  all  appropriate 
procedural,  administrative,  physical  and  technical  safeguards  to  preserve  and  maintain  the 
confidentiality,  integrity,  and  availability  of  the  Confidential  Information,  and  with  respect  to  PHI,  as 
described  in  the  HIPAA  Privacy  and  Security  Regulations,  or  other  applicable  laws  or  regulations  relating 
to  Confidential  Information,  to  prevent  any  unauthorized  use  or  disclosure  of  Confidential  Information  as 
long  as  CONTRACTOR  has  such  Confidential  Information  in  its  actual  or  constructive  possession.  45 
CFR  164.308  (administrative  safeguards);  164.310  (physical  safeguards);  164.312  (technical 
safeguards);  164. 53 0(c)  (privacy  safeguards) 

(S)  CONTRACTOR  will  designate  and  identify,  subject  to  HHS  approval,  a  Person  or 
Persons,  as  Privacy  Official  45  CFR  164.530(a)(1)  and  Information  Security  Official,  each  of  whom  is 
authorized  to  act  on  behalf  of  CONTRACTOR  and  is  responsible  for  the  development  and 
implementation  of  the  privacy  and  security  requirements  in  this  DUA.  CONTRACTOR  will  provide 
name  and  current  address,  phone  number  and  e-mail  address  for  such  designated  officials  to  HHS  upon 
execution  of  this  DUA  and  prior  to  any  change.  45  CFR  164.308(a)(2) 

(T)  CONTRACTOR  represents  and  warrants  that  its  Authorized  Users  each  have  a 
demonstrated  need  to  know  and  have  access  to  Confidential  Information  solely  to  the  minimum  extent 
necessary  to  accomplish  the  Authorized  Purpose  pursuant  to  this  DUA  and  the  Base  Contract,  and  further, 
that  each  has  agreed  in  writing  to  be  bound  by  the  disclosure  and  use  limitations  pertaining  to  the 
Confidential  Information  contained  in  this  DUA.  45  CFR  164.502;  164.514(d) 

(U)  CONTRACTOR  and  its  Subcontractors  will  maintain  an  updated,  complete,  accurate  and 
numbered  list  of  Authorized  Users,  their  signatures,  titles  and  the  date  they  agreed  to  be  bound  by  the 
terms  of  this  DUA,  at  all  times  and  supply  it  to  HHS,  as  directed,  upon  request. 

(V)  CONTRACTOR  will  implement,  update  as  necessary,  and  document  reasonable  and 
appropriate  policies  and  procedures  for  privacy,  security  and  Breach  of  Confidential  Information  and  an 
incident  response  plan  for  an  Event  or  Breach,  to  comply  with  the  privacy,  security  and  breach  notice 
requirements  of  this  DUA  prior  to  conducting  work  under  the  DUA.  45  CFR  164.308;  164.316; 
164.514(d);  164.530(i)(l) 

(W)  CONTRACTOR  will  produce  copies  of  its  information  security  and  privacy  policies  and 
procedures  and  records  relating  to  the  use  or  disclosure  of  Confidential  Information  received  from, 
created  by,  or  received,  used  or  disclosed  by  CONTRACTOR  on  behalf  of  HHS  for  HHS’s  review  and 
approval  within  30  days  of  execution  of  this  DUA  and  upon  request  by  HHS  the  following  business  day 
or  other  agreed  upon  time  frame.  45  CFR  164.308;  164.514(d) 

(X)  CONTRACTOR  will  make  available  to  HHS  any  information  HHS  requires  to  fulfill  HHS's 
obligations  to  provide  access  to,  or  copies  of,  PHI  in  accordance  with  HIPAA  and  other  applicable  laws  and 
regulations  relating  to  Confidential  Information.  CONTRACTOR  will  provide  such  information  in  a  time 
and  manner  reasonably  agreed  upon  or  as  designated  by  the  Secretary,  or  other  federal  or  state  law.  45  CFR 
164.504(e)(2)(i)(I) 

(Y)  CONTRACTOR  will  only  conduct  secure  transmissions  of  Confidential  Information 
whether  in  paper,  oral  or  electronic  form.  A  secure  transmission  of  electronic  Confidential  Information  in 
motion  includes  secure  File  Transfer  Protocol  (SFTP)  or  Encryption  at  an  appropriate  level  or  otherwise 
protected  as  required  by  rule,  regulation  or  law.  HHS  Confidential  Information  at  rest  requires  Encryption 
unless  there  is  adequate  administrative,  technical,  and  physical  security,  or  as  otherwise  protected  as 
required  by  rule,  regulation  or  law.  All  electronic  data  transfer  and  communications  of  Confidential 
Information  will  be  through  secure  systems.  Proof  of  system,  media  or  device  security  and/or  Encryption 
must  be  produced  to  HHS  no  later  than  48  hours  after  HHS's  written  request  in  response  to  a  compliance 


HHS  Data  Use  Agreement  V.8.3  HIPAA  Omnibus  Compliant  April  1,  2015 

Page  5  of  12 


DocuSign  Envelope  ID:  5BEC7D99-8D27-4DA1-B73E-51684221 18E1 


HHS  Contract  No. 


investigation,  audit  or  the  Discovery  of  an  Event  or  Breach.  Otherwise,  requested  production  of  such 
proof  will  be  made  as  agreed  upon  by  the  parties.  De-identification  of  HHS  Confidential  Information  is 
a  means  of  security.  With  respect  to  de-identification  of  PHI,  "secure"  means  de-identified  according  to 
HIPAA  Privacy  standards  and  regulatory  guidance.  45  CFR  164.312;  164.530(d) 

(Z)  CONTRACTOR  will  comply  with  the  following  laws  and  standards  if  applicable  to  the  type  of 
Confidential  Information  and  Contractor's  Authorized  Purpose: 

•  Title  1,  Part  10,  Chapter  202,  Subchapter  B,  Texas  Administrative  Code; 

•  The  Privacy  Act  of  1974; 

•  OMB  Memorandum  07-16; 

•  The  Federal  Information  Security  Management  Act  of  2002  (FISMA); 

•  The  Health  Insurance  Portability  and  Accountability  Act  of  1 996  (HIPAA)  as  defined  in  the 
DUA; 

•  Internal  Revenue  Publication  1075  -  Tax  Information  Security  Guidelines  for  Federal,  State 
and  Focal  Agencies; 

•  National  Institute  of  Standards  and  Technology  (NIST)  Special  Publication  800-66  Revision 
1  -  An  Introductory  Resource  Guide  for  Implementing  the  Health  Insurance  Portability  and 
Accountability  Act  (HIPAA)  Security  Rule; 

•  NIST  Special  Publications  800-53  and  800-53A  -  Recommended  Security  Controls  for 
Federal  Information  Systems  and  Organizations,  as  currently  revised; 

•  NIST  Special  Publication  800-47  -  Security  Guide  for  Interconnecting  Information 
Technology  Systems; 

•  NIST  Special  Publication  800-88,  Guidelines  for  Media  Sanitization; 

•  NIST  Special  Publication  800-111,  Guide  to  Storage  of  Encryption  Technologies  for  End 
User  Devices  containing  PHI;  and 

•  Any  other  State  or  Federal  law,  regulation,  or  administrative  rule  relating  to  the  specific  HHS 
program  area  that  CONTRACTOR  supports  on  behalf  of  HHS. 

ARTICLE  4.  BREACH  NOTICE,  REPORTING  AND  CORRECTION  REQUIREMENTS 

Section  4.01.  Breach  or  Event  Notification  to  HHS.  45  CFR  164.400-414 

(A)  CONTRACTOR  will  cooperate  fully  with  HHS  in  investigating,  mitigating  to  the  extent 
practicable  and  issuing  notifications  directed  by  HHS,  for  any  Event  or  Breach  of  Confidential 
Information  to  the  extent  and  in  the  manner  determined  by  HHS. 

(B)  CONTRACTOR’S  obligation  begins  at  the  Discovery  of  an  Event  or  Breach  and 
continues  as  long  as  related  activity  continues,  until  all  effects  of  the  Event  are  mitigated  to 
HHS’s  satisfaction  (the  "incident  response  period").  45  CFR  164.404 

(C)  Breach  Notice: 

1.  Initial  Notice. 

a.  For  federal  information,  including  without  limitation.  Federal  Tax  Information.  Social  Security 
Administration  Data,  and  Medicaid  Client  Information,  within  the  first,  consecutive  clock  hour 
of  Discovery,  and  for  all  other  types  of  Confidential  Information  not  more  than  24  hours  after 
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Discovery,  or  in  a  timeframe  otherwise  approved  by  HHS  in  writing,  initially  report  to  HHS's 
Privacy  and  Security  Officers  via  email  at:  privacv@HHSC.state.tx.us  and  to  the  HHS  division 
responsible  for  this  DUA;  and  IRS  Publication  1075;  Privacy  Act  of  1974,  as  amended  by  the 
Computer  Matching  and  Privacy  Protection  Act  of 1988,  5  U.S.C.  §  552a;  OMB  Memorandum 
07-16  as  cited  in  HHSC-CMS  Contracts  for  information  exchange. 

b.  Report  all  information  reasonably  available  to  CONTRACTOR  about  the  Event  or  Breach  of 
the  privacy  or  security  of  Confidential  Information.  45  CFR  164.410 

c.  Name,  and  provide  contact  information  to  HHS  for,  CONTRACTOR'S  single  point  of  contact 
who  will  communicate  with  HHS  both  on  and  off  business  hours  during  the  incident  response 
period. 

2.  48-Hour  Formal  Notice.  No  later  than  48  consecutive  clock  hours  after  Discovery,  or  a 
time  within  which  Discovery  reasonably  should  have  been  made  by  CONTRACTOR  of  an  Event 
or  Breach  of  Confidential  Information,  provide  formal  notification  to  the  State,  including  all 
reasonably  available  information  about  the  Event  or  Breach,  and  CONTRACTOR'S  investigation, 
including  without  limitation  and  to  the  extent  available;  For  (a)  -  (m)  below:  45  CFR  164.400- 
414 

a.  The  date  the  Event  or  Breach  occurred; 

b.  The  date  of  CONTRACTOR'S  and,  if  applicable.  Subcontractor's  Discovery; 

c.  A  brief  description  of  the  Event  or  Breach;  including  how  it  occurred  and  who  is  responsible 
(or  hypotheses,  if  not  yet  determined); 

d.  A  brief  description  of  CONTRACTOR'S  investigation  and  the  status  of  the  investigation; 

e.  A  description  of  the  types  and  amount  of  Confidential  Information  involved; 

f  Identification  of  and  number  of  all  Individuals  reasonably  believed  to  be  affected,  including 
first  and  last  name  of  the  individual  and  if  applicable  the,  Eegally  authorized  representative,  last 
known  address,  age,  telephone  number,  and  email  address  if  it  is  a  preferred  contact  method,  to 
the  extent  known  or  can  be  reasonably  determined  by  CONTRACTOR  at  that  time; 

g.  contractor’s  initial  risk  assessment  of  the  Event  or  Breach  demonstrating  whether 
individual  or  other  notices  are_required  by  applicable  law  or  this  DUA  for  HHS  approval, 
including  an  analysis  of  whether  there  is  a  low  probability  of  compromise  of  the  Confidential 
Information  or  whether  any  legal  exceptions  to  notification  apply; 

h.  contractor's  recommendation  for  HHS’s  approval  as  to  the  steps  Individuals  and/or 
CONTRACTOR  on  behalf  of  Individuals,  should  take  to  protect  the  Individuals  from  potential 
harm,  including  without  limitation  CONTRACTOR’S  provision  of  notifications,  credit  protection, 
claims  monitoring,  and  any  specific  protections  for  a  Eegally  Authorized  Representative  to  take 
on  behalf  of  an  Individual  with  special  capacity  or  circumstances; 

i.  The  steps  CONTRACTOR  has  taken  to  mitigate  the  harm  or  potential  harm  caused  (including 
without  limitation  the  provision  of  sufficient  resources  to  mitigate); 

j.  The  steps  CONTRACTOR  has  taken,  or  will  take,  to  prevent  or  reduce  the  likelihood  of 
recurrence  of  a  similar  Event  or  Breach; 

k.  Identify,  describe  or  estimate  of  the  Persons.  Workforce.  Subcontractor,  or  Individuals  and  any 
law  enforcement  that  may  be  involved  in  the  Event  or  Breach; 

l.  A  reasonable  schedule  for  CONTRACTOR  to  provide  regular  updates  to  the  foregoing  in  the 
future  for  response  to  the  Event  or  Breach,  but  no  less  than  every  three  (3)  business  days  or  as 
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Otherwise  directed  by  HHS,  including  information  about  risk  estimations,  reporting,  notification, 
if  any,  mitigation,  corrective  action,  root  cause  analysis  and  when  such  activities  are  expected  to 
be  completed;  and 

m.  Any  reasonably  available,  pertinent  information,  documents  or  reports  related  to  an  Event  or 
Breach  that  HHS  requests  following  Discovery. 


Section  4.02  Investigation,  Response  and  Mitigation.  For  A-F  below:  45  CFR  164.308,  310 

and  312;  164.530 

(A)  CONTRACTOR  will  immediately  conduct  a  full  and  complete  investigation,  respond  to 
the  Event  or  Breach,  commit  necessary  and  appropriate  staff  and  resources  to  expeditiously 
respond,  and  report  as  required  to  and  by  HHS  for  incident  response  purposes  and  for  purposes  of 
HHS’s  compliance  with  report  and  notification  requirements,  to  the  satisfaction  of  HHS. 

(B)  CONTRACTOR  will  complete  or  participate  in  a  risk  assessment  as  directed  by  HHS 
following  an  Event  or  Breach,  and  provide  the  final  assessment,  corrective  actions  and 
mitigations  to  HHS  for  review  and  approval. 

(C)  CONTRACTOR  will  fully  cooperate  with  HHS  to  respond  to  inquiries  and/or 
proceedings  by  state  and  federal  authorities.  Persons  and/or  Individuals  about  the  Event  or 
Breach. 

(D)  CONTRACTOR  will  fully  cooperate  with  HHS's  efforts  to  seek  appropriate  injunctive 
relief  or  otherwise  prevent  or  curtail  such  Event  or  Breach,  or  to  recover  or  protect  any 
Confidential  Information,  including  complying  with  reasonable  corrective  action  or  measures,  as 
specified  by  HHS  in  a  Corrective  Action  Plan  if  directed  by  HHS  under  the  Base  Contract. 

Section  4.03  Breach  Notification  to  Individuals  and  Reporting  to  Authorities.  Tex.  Bus. 
Comm.  Code  §521.053;  45  CFR  164.404  (Individuals),  164.406  (Media);  164.408  (Authorities) 

(A)  HHS  may  direct  CONTRACTOR  to  provide  Breach  notification  to  Individuals, 
regulators  or  third-parties,  as  specified  by  HHS  following  a  Breach. 

(B)  CONTRACTOR  must  obtain  HHS’s  prior  written  approval  of  the  time,  manner  and 
content  of  any  notification  to  Individuals,  regulators  or  third-parties,  or  any  notice  required  by 
other  state  or  federal  authorities.  Notice  letters  will  be  in  CONTRACTOR'S  name  and  on 
contractor's  letterhead,  unless  otherwise  directed  by  HHS,  and  will  contain  contact 
information,  including  the  name  and  title  of  CONTRACTOR'S  representative,  an  email  address 
and  a  toll-free  telephone  number,  for  the  Individual  to  obtain  additional  information. 

(C)  CONTRACTOR  will  provide  HHS  with  copies  of  distributed  and  approved 
communications. 

(D)  CONTRACTOR  will  have  the  burden  of  demonstrating  to  the  satisfaction  of  HHS  that 
any  notification  required  by  HHS  was  timely  made.  If  there  are  delays  outside  of 
contractor's  control,  CONTRACTOR  will  provide  written  documentation  of  the  reasons 
for  the  delay. 

(E)  If  HHS  delegates  notice  requirements  to  CONTRACTOR,  HHS  shall,  in  the  time  and 
manner  reasonably  requested  by  CONTRACTOR,  cooperate  and  assist  with  CONTRACTOR’S 
information  requests  in  order  to  make  such  notifications  and  reports. 
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ARTICLE  5,  Scope  of  Work 

Scope  of  Work  means  the  services  and  deliverables  to  be  performed  or  provided  by 
CONTRACTOR,  or  on  behalf  of  CONTRACTOR  by  its  Subcontractors  or  agents  for  HHS  that  are  described 
in  detail  in  the  Base  Contract.  The  Scope  of  Work,  including  any  future  amendments  thereto,  is  incorporated 
by  reference  in  this  DUA  as  if  set  out  word-for-word  herein. 

ARTICLE  6.  General  Provisions 
Section  6.01  Ownership  of  Confidential  Information 

CONTRACTOR  acknowledges  and  agrees  that  the  Confidential  Information  is  and  will  remain  the 
property  of  HHS.  CONTRACTOR  agrees  it  acquires  no  title  or  rights  to  the  Confidential  Information. 

Section  6.02  HHS  Commitment  and  Obligations 

HHS  will  not  request  CONTRACTOR  to  create,  maintain,  transmit,  use  or  disclose  PHI  in  any  manner 
that  would  not  be  permissible  under  applicable  law  if  done  by  HHS. 

Section  6.03  HHS  Right  to  Inspection 

At  any  time  upon  reasonable  notice  to  CONTRACTOR,  or  if  HHS  determines  that  CONTRACTOR 
has  violated  this  DUA,  HHS,  directly  or  through  its  agent,  will  have  the  right  to  inspect  the  facilities,  systems, 
books  and  records  of  CONTRACTOR  to  monitor  compliance  with  this  DUA.  For  purposes  of  this 
subsection,  HHS’s  agent(s)  include,  without  limitation,  the  HHS  Office  of  the  Inspector  General  or  the  Office 
of  the  Attorney  General  of  Texas,  outside  consultants  or  legal  counsel  or  other  designee. 

Section  6.04  Term;  Termination  of  DUA;  Survival 

This  DUA  will  be  effective  on  the  date  on  which  CONTRACTOR  executes  the  DUA,  and  will 
terminate  upon  termination  of  the  Base  Contract  and  as  set  forth  herein  .  If  the  Base  Contract  is  extended  or 
amended,  this  DUA  is  updated  automatically  concurrent  with  such  extension  or  amendment. 

(A)  HHS  may  immediately  terminate  this  DUA  and  Base  Contract  upon  a  material  violation 
of  this  DUA. 

(B)  Termination  or  Expiration  of  this  DUA  will  not  relieve  CONTRACTOR  of  its  obligation 
to  return  or  Destroy  the  Confidential  Information  as  set  forth  in  this  DUA  and  to  continue  to  safeguard  the 
Confidential  Information  until  such  time  as  determined  by  HHS. 

(D)  If  HHS  determines  that  CONTRACTOR  has  violated  a  material  term  of  this  DUA;  HHS 
may  in  its  sole  discretion: 

1 .  Exercise  any  of  its  rights  including  but  not  limited  to  reports,  access  and  inspection  under 
this  DUA  and/or  the  Base  Contract;  or 

2.  Require  CONTRACTOR  to  submit  to  a  corrective  action  plan,  including  a  plan  for 
monitoring  and  plan  for  reporting,  as  HHS  may  determine  necessary  to  maintain  compliance  with 
this  DUA;  or 

3.  Provide  CONTRACTOR  with  a  reasonable  period  to  cure  the  violation  as  determined 
by  HHS;  or 

4.  Terminate  the  DUA  and  Base  Contract  immediately,  and  seek  relief  in  a  court  of 
competent  jurisdiction  in  Travis  County,  Texas. 
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Before  exercising  any  of  these  options,  HHS  will  provide  written  notice  to  CONTRACTOR 

describing  the  violation  and  the  action  it  intends  to  take. 

(E)  If  neither  termination  nor  cure  is  feasible,  HHS  shall  report  the  violation  to  the  Secretary. 

(F)  The  duties  of  CONTRACTOR  or  its  Subcontractor  under  this  DUA  survive  the  expiration  or 
termination  of  this  DUA  until  all  the  Confidential  Information  is  Destroyed  or  returned  to  HHS,  as 
required  by  this  DUA. 

Section  6.05  Governing  Law,  Venue  and  Litigation 

(A)  The  validity,  construction  and  performance  of  this  DUA  and  the  legal  relations  among  the 
Parties  to  this  DUA  will  be  governed  by  and  construed  in  accordance  with  the  laws  of  the  State  of  Texas. 

(B)  The  Parties  agree  that  the  courts  of  Travis  County,  Texas,  will  be  the  exclusive  venue  for 
any  litigation,  special  proceeding  or  other  proceeding  as  between  the  parties  that  may  be  brought,  or  arise 
out  of,  or  in  connection  with,  or  by  reason  of  this  DUA. 

Section  6.06  Injunctive  Relief 

(A)  CONTRACTOR  acknowledges  and  agrees  that  HHS  may  suffer  irreparable  injury  if 
CONTRACTOR  or  its  Subcontractor  fails  to  comply  with  any  of  the  terms  of  this  DUA  with  respect  to 
the  Confidential  Information  or  a  provision  of  HIPAA  or  other  laws  or  regulations  applicable  to 
Confidential  Information. 

(B)  CONTRACTOR  further  agrees  that  monetary  damages  may  be  inadequate  to  compensate 
HHS  for  contractor's  or  its  Subcontractor's  failure  to  comply.  Accordingly,  CONTRACTOR 
agrees  that  HHS  will,  in  addition  to  any  other  remedies  available  to  it  at  law  or  in  equity,  be  entitled  to 
seek  injunctive  relief  without  posting  a  bond  and  without  the  necessity  of  demonstrating  actual  damages, 
to  enforce  the  terms  of  this  DUA. 

Section  6.07  Indemnification 

CONTRACTOR  will  indemnify,  defend  and  hold  harmless  HHS  and  its  respective  Executive 
Commissioner,  employees.  Subcontractors,  agents  (including  other  state  agencies  acting  on  behalf  of  HHS) 
or  other  members  of  its  Workforce  (each  of  the  foregoing  hereinafter  referred  to  as  “Indemnified  Party”) 
against  all  actual  and  direct  losses  suffered  by  the  Indemnified  Party  and  all  liability  to  third  parties  arising 
from  or  in  connection  with  any  breach  of  this  DUA  or  from  any  acts  or  omissions  related  to  this  DUA  by 
CONTRACTOR  or  its  employees,  directors,  officers.  Subcontractors,  or  agents  or  other  members  of  its 
Workforce.  The  duty  to  indemnify,  defend  and  hold  harmless  is  independent  of  the  duty  to  insure  and 
continues  to  apply  even  in  the  event  insurance  coverage  required,  if  any,  in  the  DUA  or  Base  Contract  is 
denied,  or  coverage  rights  are  reserved  by  any  insurance  carrier.  Upon  demand,  CONTRACTOR  will 
reimburse  HHS  for  any  and  all  losses,  liabilities,  lost  profits,  fines,  penalties,  costs  or  expenses  (including 
reasonable  attorneys’  fees)  which  may  for  any  reason  be  imposed  upon  any  Indemnified  Party  by  reason  of 
any  suit,  claim,  action,  proceeding  or  demand  by  any  third  party  to  the  extent  caused  by  and  which  results 
Ifom  the  contractor’s  failure  to  meet  any  of  its  obligations  under  this  DUA.  CONTRACTOR’S 
obligation  to  defend,  indemnify  and  hold  harmless  any  Indemnified  Party  will  survive  the  expiration  or 
termination  of  this  DUA. 

Section  6.08  Insurance 

(A)  In  addition  to  any  insurance  required  in  the  Base  Contract,  at  HHS's  option,  HHS  may 
require  CONTRACTOR  to  maintain,  at  its  expense,  the  special  and/or  custom  first-  and  third-party 
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insurance  coverages,  including  without  limitation  data  breach,  cyber  liability,  crime  theft  and  notification 
expense  coverages,  with  policy  limits  sufficient  to  cover  any  liability  arising  under  this  DUA,  naming  the 
State  of  Texas,  acting  through  HHS,  as  an  additional  named  insured  and  loss  payee,  with  primary  and 
non-contributory  status,  with  required  insurance  coverage,  by  the  Effective  Date,  or  as  required  by  HHS. 

(B)  CONTRACTOR  will  provide  HHS  with  written  proof  that  required  insurance  coverage  is 
in  effect,  at  the  request  of  HHS. 

Section  6.09  Fees  and  Costs 

Except  as  otherwise  specified  in  this  DUA  or  the  Base  Contract,  including  but  not  limited  to 
requirements  to  insure  and/or  indemnify  HHS,  if  any  legal  action  or  other  proceeding  is  brought  for  the 
enforcement  of  this  DUA,  or  because  of  an  alleged  dispute,  contract  violation.  Event.  Breach,  default, 
misrepresentation,  or  injunctive  action,  in  connection  with  any  of  the  provisions  of  this  DUA,  each  party  will 
bear  their  own  legal  expenses  and  the  other  cost  incurred  in  that  action  or  proceeding. 

Section  6.10  Entirety  of  the  Contract 

This  Data  Use  Agreement  is  incorporated  by  reference  into  the  Base  Contract  and,  together  with  the 
Base  Contract,  constitutes  the  entire  agreement  between  the  parties.  No  change,  waiver,  or  discharge  of 
obligations  arising  under  those  documents  will  be  valid  unless  in  writing  and  executed  by  the  party  against 
whom  such  change,  waiver,  or  discharge  is  sought  to  be  enforced. 

Section  6.11  Automatic  Amendment  and  Interpretation 

Upon  the  effective  date  of  any  amendment  or  issuance  of  additional  regulations  to  HIPAA.  or  any 
other  law  applicable  to  Confidential  Information,  this  DUA  will  automatically  be  amended  so  that  the 
obligations  imposed  on  HHS  and/or  CONTRACTOR  remain  in  compliance  with  such  requirements.  Any 
ambiguity  in  this  DUA  will  be  resolved  in  favor  of  a  meaning  that  permits  HHS  and  CONTRACTOR  to 
comply  with  HIPAA  or  any  other  law  applicable  to  Confidential  Information. 
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ATTACHMENT  1,  SUBCONTRACTOR  AGREEMENT  FORM 
HHS  CONTRACT  NUMBER _ 


The  DUA  between  HHS  and  CONTRACTOR  establishes  the  permitted  and  required  uses  and  disclosures 
of  Confidential  Information  by  CONTRACTOR. 

CONTRACTOR  has  subcontracted  with _ 

(SUBCONTRACTOR)  for  performance  of  duties  on  behalf  of  CONTACTOR  which  are  subject  to  the 
DUA.  SUBCONTRACTOR  acknowledges,  understands  and  agrees  to  be  bound  by  the  identical  terms 
and  conditions  applicable  to  CONTRACTOR  under  the  DUA,  incorporated  by  reference  in  this 
Agreement,  with  respect  to  HHS  Confidential  Information.  CONTRACTOR  and  SUBCONTRACTOR 
agree  that  HHS  is  a  third-party  beneficiary  to  applicable  provisions  of  the  subcontract. 

HHS  has  the  right  but  not  the  obligation  to  review  or  approve  the  terms  and  conditions  of  the  subcontract 
by  virtue  of  this  Subcontractor  Agreement  Form. 

CONTRACTOR  and  SUBCONTRACTOR  assure  HHS  that  any  Breach  or  Event  as  defined  by  the  DUA 
that  SUBCONTRACTOR  Discovers  will  be  reported  to  HHS  by  CONTRACTOR  in  the  time,  manner 
and  content  required  by  the  DUA. 

If  CONTRACTOR  knows  or  should  have  known  in  the  exercise  of  reasonable  diligence  of  a  pattern  of 
activity  or  practice  by  SUBCONTRACTOR  that  constitutes  a  material  breach  or  violation  of  the  DUA  or 
the  SUBCONTRACTOR'S  obligations  CONTRACTOR  will: 

1.  Take  reasonable  steps  to  cure  the  violation  or  end  the  violation,  as  applicable; 

2.  If  the  steps  are  unsuccessful,  terminate  the  contract  or  arrangement  with  SUBCONTRACTOR,  if 
feasible; 

3.  Notify  HHS  immediately  upon  reasonably  discovery  of  the  pattern  of  activity  or  practice  of 
SUBCONTRACTOR  that  constitutes  a  material  breach  or  violation  of  the  DUA  and  keep  HHS 
reasonably  and  regularly  informed  about  steps  CONTRACTOR  is  taking  to  cure  or  end  the 
violation  or  terminate  SUBCONTACTOR's  contract  or  arrangement. 


This  Subcontractor  Agreement  Form  is  executed  by  the  parties  in  their  capacities  indicated  below. 
CONTRACTOR  SUBCONTRACTOR 


BY: 

BY: 

Name: 

NAME: 

TITLE: 

Title: 

Date 

,201  .  Date: 
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